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CHICAGO INVITES YOU 
to the 46th 
Annual A.O.A. Convention 


at 


The Stevens—Chicago 
July 13-17, 1942 


Exceptional Program Excellent Fellowship 


Fine Entertainment Complete Relaxation 


STEINBROCKER’'S ARTHRITIS 


Because Dr. Steinbrocker’s aim was to make his new book of greatest possible assistance to the practitioner, 
he has particularly stressed those conditions which you most frequently see in your daily office and bedside 
practice—Jumbago, gout, sciatica, painful shoulder, painful feet, etc. He discusses these symptoms from an 
etiologic point of view and shows when they indicate arthritis and when they do not. You are given complete 
guidance in diagnostic procedure, covering history and searching physical examination, the many tests found 
valuable in diagnosing rheumatic disorders, differential diagnosis tables, etc. 


Treatment and Management—and Relief of Pain—are especially emphasized. Each method and agent found 
resultful is described in detail, with indications, contraindications, method of administration and dosage given 
in exact terms. You are told just when and how manipulative therapy should be used ; what to do in the way 
of rest, diet, vitamin therapy, constitutional therapy, fever therapy, and endocrine therapy; how and when to 
institute analgesic injections, how postural abnormalities should be dealt with; and when exercise may be 
beneficially prescribed. 


In short, Dr. Steinbrocker has written a book that, from beginning to end, gives the family physician the 
diagnostic advice, the treatments, and the guidance in general management of the patient that meet today’s 
needs in the light of today’s knowledge. 

By Orro Sretnsrocker, M.D., Assistant Atronding, Fagsician Chief, Arthritis Clinic, Fourth Medical Division, Bellevue Hospital, New York. 


With Five Chapters by Joun G. Kuuns, A.B A.C.S., Chief of Orthopedic’ and Surgical Service, Robert Brech Brigham Hospital, 
Boston. 606 pages, 6” x 9, with 321 illustrations. $8.00. 


W. B. SAUNDERS COMPANY West Washington Square, Philadeiphia 
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Osteopathic Magazine 
for April 


YOUR STOMACH IN THE WAR OF NERVES 
Harold I. Magoun, D.O. 
A discussion of peptic ulcer, its causes and symptoms, with emphasis 
on the neurogenic factor, and the role of osteopathy in restoring 
normalcy. 

THE OSTEOPATHIC CARE OF GOITER 
George J. Conley, D.O. 
Operation for goiter often can be avoided under osteopathic care. 


This article emphasizes the influence of osteopathic lesions on the 
thyreid gland, and the beneficial results following their correction. 


WHY DON’T YOU STUDY OSTEOPATHY? 


Osteopathy is presented as a profession offering many advantages to Te a oe 


young men and women. The requirements leading to the D.O. degree 
are outlined. 

BIRTH INJURIES NEED CORRECTION 
Frank McCracken, D.O. 


The author describes two interesting cases in which favorable results 
were achieved through the finding and correction of neck lesions in 
infants. 

REJECTED—WHY? 
John E. Allen 


An account ef a study of a group of draft selectees showing the relationship between physical defects 
of these rejected and the health status of the same individuals in childhood. 


WHEN THE ABDOMINAL ORGANS SAG 
A description of the effects ef visceroptosis on the digestive processes and the necessity for a careful 
differential diagnosis of the symptoms. 

YOU CAN’T STAY MAD AT BEAVERS 
Al Bernsohn 


A story about the tricks and habits of beavers as they live and carry on their manifold activities under 
the protection of the U.S. Government. 


if! 


APRIL O, M. COVER 


Osteopathic Health No. 148 (April) 


INDIGESTION : ITS CAUSE AND TREATMENT 


An article setting forth the osteopathic concept of the causes of indiges- 
tion and osteopathic methods of correcting the condition. 


THE CONSTIPATION BUGABOO 


A common-sense discussion of bowel function, “debunking” the prevalent 
notion that a logy and tired feeling is caused by a “missed” bowel move- 
ment, requiring a laxative for relief. 


FIRST-AID CARE OF WOUNDS 


Continuing the series begun last month on first-aid care in accident cases. 


YOU AND YOUR EMOTIONS 


In these times of war a discussion of the harmful effects of fear, worry, 
anger, jealousy, self-pity, is especially apropos. 
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FOR EVERY PATIENT 


... AND NO LAUNDRY BILLS. Use these cotton towels once— 
then throw them away! Sanitary, soft, absorbent. Size 19’’x 14”. 
Made of Masslinn,* an unwoven fibrous cotton material devel- 
oped by Johnson & Johnson Laboratories. You'll find many uses 
for these towels in the office. They’re fine to give a patient who 
needs a towel when leaving the office. Neatly folded for con- 
venience in handling and storage. In packages of 100 and 500. 


ORDER FROM YOUR DEALER 


PROFESSIONAL TOWELS 


NEW BRUNSWICK, WN. 3. CHICAGO, IL. 
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than ever before. 


ournal A.O.A. 
March, 192 


OPPORTUNITY MONTH 


Tell them they can have mem- 


March is being designated as Opportunity Month—an opportunity for nonmembers to enroll 
as additional supporters of the national organization. 
press that has ever been issued, containing not only more names but also the names of more members, 
But that is an important selling point. 

It’s your opportunity now to enlist one or more nonmembers. 
bership from March 1, 1942, to June 1, 1943, for one year’s dues. 

If membership is taken out in March they get fifteen months of membership—fifteen issues of 
THE JourNaL and other publications—fifteen months of satisfaction that will come from knowing 
that they are making their best all-out effort to support the profession. 

Go after that nonmember now. Remember it’s your opportunity too! 


True, we have the largest Directory off the | 


ORIGINAL ARTICLES— 
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A 
must see more people, crowd more into each day. Now, more than ever be- 
fore, Americans need the advice and service you can give. In small but sig- 
nificant ways, Ry-Krisp can help. Ry-Krisp diet books can save your precious Px 
time. Ry-Krisp can be a real help in prescribing normal and special diets. 


word to Doctors: Because Uncle Sam is taking many doctors, you 


AN OUT-and-OUT WHOLE GRAIN BREAD 
Made from pure whole rye, Ry-Krisp yields 7 International 
Units vitamin B, per 6.5 gram wafer, is a good source of 
iron, copper, phosphorus, manganese. A handy, delicious 
bread that has a place in the “food for freedom” program. 


AIDS ALLERGY SUFFERERS 

Made without wheat, milk or eggs, Ry-Krisp is a safe 
bread for those allergic to one or all three of those foods. 
To save your time, we offer handy Allergy Diets listing 
allowed and forbidden foods, giving tested recipes for 
wheat, milk and egg-free dishes. 


HELPS NORMALLY OVERWEIGHT 

Ry-Krisp is helpful in low-calorie diets because it has only 
23 calories per wafer yet has a high hunger-satisfying value 
and provides bulk to aid. regularity. Dietetically sound 


Low-Calorie Diets (1700 calories for men, 1200 for women) 
are available for your distribution. 


Ly J Reference Book RALSTON PURINA COMPANY : 
WJZA, on Whole Rye 959B Checkerboard Square, St. Louis, Missouri ; 
illustrated 16- Please send free copy “Why Rye,” copies Low-Calorie Diets, 
peserenhs on whole rye —__—copies Allergy Diets. No cost or obligation. ! 

d its value in no 
qpecial diets. Also D. 0. 
Allergy Diets and Low- : 
Calorie Diets. For pro- Adds 
fessional groups only. ' 
Use coupon. : 
i 
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When I serve a dish of canned peas or spinach or some other 
canned vegetable to a patient, how can I know how much 
ascorbic acid the patient is getting? 


I couldn’t assign a definite numerical value. All vegetables 
have an upper and lower limit of ascorbic acid content. This 
probably is also true for their other essential nutrients. The 
ascorbic acid content of a given sample is determined by a 
number of factors, like variety, state of maturity when picked, 
soil, weather, and what happens to the vegetable between the 
time it is harvested and served to the patient. It is very likely 
that canned vegetables are fully equal in ascorbic acid content 
to kitchen-prepared vegetables. I suggest you be guided by 
reliable publications on the ranges of vitamin contents in 
canned foods. (1) 


American Can Company, 230 Park Avenue, New York, N. Y. 


(1) 1936. Food Research 1, 3 
1936. Ibid 1, 231 
1938. Nutrition Abstracts and Reviews 8, 281 
1939. The Canned Food Reference Manual, 
American Can Co., New York. 
1940. J. Am. Diet. Assoc. 16, 891 
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GASTRO-INTESTI NAL AFFECTIONS 


and 


The low-fiber, low-residue diet so fre- balances the nutritionally inadequate 
quently called for in the treatment of diet necessitated by gastric and intes- 
gastro-intestinal affections need not tinal derangements. 

threaten the nutritional state. Through 


the use of New Improved Ovaltine, the Thrwe daily servings (IY ox.) of New Im- 


daily protein, mineral, and vitamin in- 
take can be appreciably augmented. 


Virtually devoid of undigestible resi- 


due, this delicious food drink is mechan- , 
VITAMIN A. . . 1500 U.S.P.U. 


ically and chemically bland. Yet it is VITAMIN D. . . 405 U.S.P.U. 
VITAMINB, . . 170U.S.P.U. 


attractive to the palate and is taken with RIBOFLAVIN. . . . 0.25 mg. 
serving with; Sen. on 
relish by most patients. Ovaltine often 


NEW IMPROVED 


2 KINDS—PLAIN AND CHOCOLATE FLAVORED 


Ovaltine now comes in 2 forms— plain, and sweet chocolate flavored. 
Serving for serving, they are virtually identical in nutritional value. 

Physicians are invited to send for a supply of individual servings of New Improved 
Ovaltine. The Wander Company, 360 North Michigan Avenue, Chicago, Illinois. 
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Dry Ovoltine 
Ovaltine with milk* 
PROTEIN... . . 600Gm. 31.20 Gm. 
CARBOHYDRATE . . 30.00 Gm. 66.00 Gm. 
CALCIUM... .. 0.25Gm. 1.05 Gm. 
PHOSPHORUS . . 025Gm. 0.803 Gm. 
11.9 mg. 
0.5 mg. 
2953 U.S.P.U. 
432 U.S.P.U. 
302 U.S.P.U. 
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FOR A GENTLE, POSITIVE 


Nasal Treatment Technigue 


THIS COMPLETE OUTFIT 


provides—in an attractive, compact, modern design—all of 
the facilities needed for suction, pressure and syphon-irrigat- 
ing treatment. This latter function of the Gomco Suction and 
Pressure Treatment Unit (No. 1010) enables the operator to 
apply nasal medication along with thorough drainage of the 
sinuses—and is preferred by many to direct nasal suction. In 
operation, this unit is extremely quiet and simple to control. 
The cabinet is neat and serviceable, and the entire unit is sup- 
plied with complete accessories. Full particulars on request. 


GOMCO SURGICAL MANUFACTURING CORP. 
: 69 ELLICOTT STREET BUFFALO, NEW YORK 


“SUCTION AND PRESSURE 
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“THIS ONE THING WE DO”. 
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AVI Inc., Brooklyn, N. Y. 


pee 
YOUR GYHECOLOGIC PATIENTS 


to a fuller and faster recovery! 


E value of Tonicine Female, the specialized gonadal 
tonic, in the convalescent care of gynecologic cases, hos . 
been well demonstrated in controlled clinical tests. 
Especially revealing is the fact that patients on such 
medication, following discharge from the hospital, showed 
(after six weeks) nearly 8% increase in red cell-count, and 
a 7% increase in hemoglobin percentage—while their SUPPLIED 
general condition was reported excellent, good, or fair in _''" bottles of 8 A. oz. 
97% of the cases. Among the control (nontreated) cases, ort gol 
red cel! and hemoglobin checkup showed practically no DOSAGE 
improvement, and only 63% were good or fair—the con- 2 tsp. before meols 
dition of the others being reported as still poor, weak, or as prescribed by the 
debilitated after the six-week period. physician. 
Tonicine Female conveys in each fluid dram a purified 
extract representing 5 grains of fresh ovary, reinforéed by 
the action of '/200 grain of strychnine sulphate and 1 grain 
of sodium glycerophosphate. It provides the physician witha 
palatable, helpful reconstructive—for stimulating the nerve 
centers, increasing metabolism, and improving appetite, 


REED & CARNRICK « JERSEY CITY, N. J 


re 
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A NEAT TRICK 


if you can do it 


wy On the other hand, Hematinic 
Oe Plastules” the modern iron 
therapy, is exceptionally easy for the 
patient to take. Tasteless, odorless, these 
small, elastic capsules are easily swal- 


lowed. Only three Hematinic Plastules 
Plain daily, is the suggested dose. 


Why not prescribe Hematinic Plastules, 
a convenient, effective and economical 
preparation, for iron deficiency and 
secondary anemia? 

Bottles of 50, 100 and 1000 


* Trade Mark Reg. U. S. Pat. OF. 


THE BOVININE COMPANY 


8134 McCORMICK BOULEVARD + CHICAGO, ILL. 


ReematinieDP: Yastubes PLAIN or WITH LIVER CONCENTRATE om 
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HOW TO DRINK KNOX GELATINE 


for supplementary protezn 


In cases where you want to supplement your patients’ protein, 
Knox Gelatine (U.S.P.) may be of help. It can be taken very easily 
in concentrated drink form. 2 to 4 envelopes a day (or more, de- 
pending on the patient’s needs) may be prescribed. Here is the 
way to drink Knox: 


 E Pour 1 envelope of , 4 Let the liquid ab- 4 Drink immediately. 
plain, unflavored Knox sorb the gelatine. Then If the gelatine thickens, 
Gelatine into a glass stir briskly. add a little more liquid 
about % filled with wa- and stir again. Knox is 
ter or fruit juice, not tasteless, odorless. 

iced. 


THE ABOVE METHOD IS ALSO FOLLOWED IN PEPTIC ULCER CONDITIONS. 


Be sure the patient does not confuse Knox Gelatine with 

ready-flavored gelatine dessert powders. They are about 85% 

sugar, 3% flavor, acid, and coloring, and only about 10% to 

12% gelatine. Knox Gelatine (U.S.P.) is all protein. Among KNOX 
its 15 amino acids are 7 of the 10 considered “essential.” It is 

manufactured under rigid, bacteriological control to maintain G E LATI N 7 
purity and quality. It contains no sugar! 

Although there are qualitative differences, 1 oz. of Knox Gel- 
atine contains as much protein as 5.1 oz. of round steak, 25 is plain, unflavored gelatine— 
oz. of whole milk, 6.8 oz. of egg, or 4.5 oz. of cottage cheese. All protein, no sugar 
Your hospital will procure Knox for your patients if you 

specify it by name. 


6. 


Send This Coupon for Useful Dietary Booklet 


© The Diabetic Diet () Peptic Uleer 0 Infant Feeding 

0 The Protein Value of Plain, Unflavored Gelatine Reducing Diets and Recipes | 
KNox GELATINE, Johnstown, N. Y., Dept. 491 | -GpARiKLin Gg 
Please send me FREE booklets for the medical profession as checked. x2) : 
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10% SULFATHIAZOLE 
OINTMENT (HART) 


- A valuable supplement to the usual su yew 
| procedures in: Acutely Infected Superficial 
| Wounds; Varicose, Diabetic and Decubitus 


| Ulcers; Boils and Carbuncles. It is effective 
“| in certain Streptococcal and Staphylococcal 
f | Skin Infections such as Impetigo and Sec- 
i | ondarily Infected Fungus Lesions. Supplied 


I-lb. and 5-lb. jars. 


Congestion Pres cribe 


LIBRADOL 


Proven medicated cataplasm 

value of comfort, rest, and relaxati 

the treatment of respiratory i infections is peer r . 


tion 
Toward such an end, the assistanc : 
e 
chemotherapy by Libradol’s alleviation of the ‘the Scabies 
patient's distress, is outstanding. 
aches, pleural pain, tightness of the 
ms and ns cough are quickly and 
safely relieved by the analgesic and antiphogistic 
action of Libradol. Libradol produces no 
temic reactions and may be used with any biter: 


nal treatment. 
The Quick, Pless 
Literature Upon pint and one gall. 


Request Write for Literature 


= BROTHERS | Available At Your Pharmacist 


HART DRUG CORPORATION 


OHIO. MIAMI FLORIDA 


TING TO ADVERTISERS 
SE MENTION THE JOURNAL WHEN WRI 
PLEA 
| uple 
_ | The Original water soluble Ephedrine Nasal 
| ticularly convenient for ambulant patients, 
Benzyl 
“Supplied 
bn bottles. 


‘ 
“Tue aged patient 
is prone to overindulge in 
foods his failing digestive 
system should not be asked 
to prepare for assimilation* 
.’ and yet “we can, if 
we will, keep our old bet- 
ter nourished and so more 
resistant to infections.”** 


HORLICK’S 
FORTIFIED 


"fits perfectly into the diet- 
ary of senescence because 
it provides 
Basic nutrition in liquid 
form. 
Imposes little or no strain 
on digestion, 
Insures a recognized, daily 
minimum requirement 
of Vitamins A, B,, D, G. 
The flavor of Horlick’s of- 
fers a special appeal to el- 
derly patients because its 
frequent use does not tend 
to cloy or surfeit the palate. 


Peecommend 
HORLICK’S 


The Complete Malted Milk— 
Not Just a Malt Flavoring 
for Milk. 


*Henry, C.E.: Mo. St. Med., 37:471, Nov. 1940. 
**Northington, J.M.: So. Med. & Surg., p. 561, Oct. 1940. 


HORLICKS 


foornl 5“ PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS ll 
ERITION PROBLEM 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Specify 
VITAMIN 
B COMPLEX 


(E.F.C) 


THE FORMULA OF EFFICACY, combining the chemi- 
cally pure material and the natural factors 
of the yeast and grain concentrates . . . its use indicated 
in deficiencies of vitamin B complex as caused by 
1. Inadequate intake . 
2. Increased 
3. Diminished absorption and utilization . . . 


POTENCY ‘Milligrams 
Gammas 


0.50 500 
B. (Pyridoxine) ........ 0.33 333 
0.50 500 


And other factors natural to yeast and grain concentrates. 
DOSE: | or 2 tablets t.i.d. 
SUPPLIED: Bottles of 50, 100, 500 or 1000. 


> ENDOCRINE 
ood 


UNION CITY, N. J. 


‘ 


J 


YEAR-ROUND SEALS 


STEOPATHIC students need more finan- 

cial assistance now than before the war. 
Requests for loans will be greater and the 
available funds are insufficient. 


The Student Loan Fund Committee of the 
American Osteopathic Association now offers 
the profession and friends of osteopathy Year- 
Round Seals (facsimile below), in addition to 
the Christmas Seals. You are invited to use 
them on all mail. 


Larger gifts and be- 
quests will be espe- 
cially appreciated. 


A Sheet of 104 Seals 
sells for $1.00 


Printed in three bright colors 


Osteopathic Student Loan 
Fund Committee 


540 N. Michigan Ave., CHICAGO, ILL, 


ESTROTHYRIN 


Just Out! 


1.U. per tablet. 


NEW YORK 


. Endothyrin (thyroid extract, containing thyroglobulin, iodine 0.62 
oer cent.) gr. 1/12 and Estrogenic Substance (from gravid mares’ 
urine, containing principally estrone and estradiol) equivalent to 1,000 


The HARROWER LABORATORY, Inc. 


Glendale, California 


DALLAS 


Estrothyrin is indicated in Menstrual and Menopausal Disturbances in 
which thyroid with estrin therapy is needed. 


AVAILABLE IN BOTTLES OF 100 TABLETS 


CHICAGO 


STUDENT 
4 
VE, 
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Osteopathy didn’t just happen. It has developed 
on the basis of certain concepts and practices which 
have their roots imbedded as deeply in the past as 
those of any therapeutic system. Rather than running 
contrary to what have come to be accepted as the 
sound contributions of medical thought through the 
ages, osteopathic principles not only are consistent 
with these thoughts, but also draw heavily upon them 
for substantiation. To trace to their origin certain of 
these contributory concepts and practices is to begin 
While osteopathy is of 


the real story of osteopathy. 
relatively recent origin, certain of the basic principles 
upon which it has developed were promulgated long 


before the time of Still. There were many events 
in medical history which presaged the advent of a 
system such as osteopathy was to become. The most 
obvious differences between osteopathic practice and 
that of the older medical school are those relating to 
therapeutic methods. It has become common practice 
to consider osteopathy as a system which relies upon 
manipulations in treatment as contrasted to the older 
school which places chief emphasis upon the use of 
drugs. While this is true to a large extent, the fun- 
damental differences between the two schools transcend 
those which characterize the gross dissimilarity of 
their major therapeutic measures. The basic ideas 
and elements which have gone into the osteopathic 
philosophy, and which serve to differentiate this school 
from others may be found scattered along the entire 
panorama of medical history. They were correlated 
by Still. To the resultant unified structure, he added 
important concepts and observations of his own; and 
he crystallized the whole into a system of broad ap- 
plication. 

The entire history of the healing art has been 
colored by the persisting hope that specific cures can 
be found for these specific things called diseases much 
in the manner that specific antidotes can be given for 
certain poisons. The repeated failures in pursuing 
such a course seem to have been outweighed incon- 


| before the annual convention of the Massachusetts 


, Boston, January 17, 1942. 


299 


sistently by the partial successes which have been at- 
tained in a few diseases. It is a significant fact that 
in all eras the men who were outstanding in medical 
history usually were those who decried the attempt 
to treat diseases and who insisted upon treating pa- 
tients. The story of the search for the specific has 
been unbroken from the dawn of medical history to 
the present time. The specific was to be found in the 
incantations and spells to rid the body of demons; it 
was to be found in drugs; it was to be found in the 
alchemy of the Middle Ages; it was to appear with 
the iatrophysical pronouncements; it was certainly 
here with the advent of bacteriology; Virchow was 
to supply it through his cellular pathology; it was to 
arrive when diseases could be diagnosed and classified 
specifically following the impetus of Linnaeus; and, 
lest there be accusations of bias, the universal specific 
was to be found in certain of the limited concepts 
at times presented as osteopathy. Despite all of these 
contributions, the “specifics” still remain a mystery; 
and they are likely to continue a mystery if searched 
for according to the concepts of the nature of dis- 
eases which have come down straight from the days 
of demonology and which are still too much with us. 
Many men in medical history, including the founder 
of osteopathy, have tried to turn men’s minds away 
from the search for specifics and into the more ra- 
tional channels of considering the body’s reactions. 
Still gave great impetus to this. Medical concepts are 
being revised today in the light of the very pronounce- 
ments which he made over sixty years ago, and there 
can be little question but that the growth of osteop- 
athy has led to serious reconsideration of medical 
tenets of the older school. 


The little knowledge that primitive man gained 
as he progressed led to the observation that certain 
things were foods, others were poisons, while still 
others had the power to alter the functions of the 
body. At that time, treatment was a strange mixture 
of religion and chemistry, for the effects of the drugs 
were interpreted in the light of their religious asso- 
ciations rather than their chemical actions. The at- 
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tempt was still to rid the body of specific demons. 
Then the ancient Babylonians began to sense that 
something might be learned from the patient and his 
appearance, and it became their custom to bring the 
sick to the market place where passers-by were to 
stop and advise on methods which they had found 
successful under similar circumstances. While at 
this time treatment was still largely a religious affair, 
it appears that men were not satisfied completely 
with results, and they began to see something of a 
reaction on the part of the patient. 


In the Greek period of medicine we observe 
that there appeared two opposing schools, The Hip- 
pocratic school held the patient and his reacting mech- 
anisms to be the essential thing, and the Cnidian 
school held the disease to be the tocal point of attack 
in treatment. Out of the Cnidian ideas of specific 
diseases and specific treatments the whole train of 
medical development unfortunately has emerged to 
dominate therapy. It is the Hippocratic concept which 
has been basic in osteopathic philosophy, and many 
have been the men between the times of Hippocrates 
and of Still who have voiced disapproval of the 
Cnidian ideas. 


In the seventeenth century, the great advances 
made in the field of physics exerted an effect on 
medical theory. At that time, there were again op- 
posing schools; the iatrochemists held that all vital 
processes could be answered satisfactorily on the 
chemical basis alone, and the iatrophysicists held that 
physical laws could explain all phenomena. This was 
the first time that full recognition was given the fact 
that many mechanical principles operate in the human 
body, and this contribution was the second one of im- 
portance upon which Still founded his school. 


It took from the dawn of medical history to the 
time of Hippocrates for men to become fully aware 
of the fact that the manifestations of disease are, in 
reality, expressions of the patient’s reactions to some 
harmful influence. It was not until the seventeenth 
century that recognition was accorded the mechanical 
qualities of the human organism. It was not until 
the announcement of osteopathy by Still that these 
two elements, so widely separated in time, found suc- 
cessful combination in principles upon which a system 
of practice could be established. It was for the founder 
of osteopathy to create a therapeutic system in which 
the accumulated ideas concerning the importance of 
the reacting powers of the body itself in disease could 
find practical application and become an integral part. 
The development of osteopathy has included. consid- 
eration of the structural integrity of the body as an 
extremely important factor in the maintenance of 
health and recovery from disease. Some of the ideas 
which have gone into the basic principles of osteop- 
athy were expressed in various ways long before the 
time of Still, but to him must go the credit for col- 
lecting these ideas, and adding his original concepts 
and discoveries to the end of establishing a therapeutic 
system of broad application. 


The basic principles upon which osteopathy is 
founded and the elements which serve to differentiate 
its major premises’ from those of other schools may 
be stated as the following propositions: 


(1) That the inherent capacities of the human 
organism to react to injurious influences brought to 
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play upon or within it are more important in the 
treatment of, and recovery from, disease than the 
injurious factors capable of provoking their activity. 


(2) That the major objective in treatment is to 
establish or to make available within the organism the 
highest level of reacting efficiency possible under the 
circumstances. 


(3) That structural and mechanical factors which 
constitute definite impediments to highest reacting 
efficiency frequently are present within the body. 


(4) That many such structural and mechanical 
abnormalities occur in the spinal column as osteo- 
pathic spinal lesions. 


(5) That manipulations can be applied to the 
body for the purpose of correcting many structural 
and mechanical disturbances and for the purpose of 
initiating changes in functional activity toward the 
end of reestablishing normal physiological balance in 
the presence of disease. 


It is with certain phases of the spinal lesion 
theory that this paper will deal. 


We feel secure in stating that the spinal lesion 
occupies a place of importance in disease. We feel 
less secure when we attempt to explain the lesion. 
There have been certain hypotheses put forward con- 
cerning the nature of the lesion, its place in disease, 
and the circumstances attending its correction which 
have contributed much to a better understanding of 
altered spinal mechanics. So much remains to be 
studied and established clearly in the realm of physi- 
ology and biochemistry, however, that more positive 
statements concerning the nature and operation of 
the lesion appear to be inadmissible until such addi- 
tional knowledge is available to us. This is not a 
criticism of osteopathy, rather a deficiency in general 
biological knowledge. However, we can examine 
some of our more generally accepted theories con- 
cerning the nature of the lesion and attempt evaluation 
of their soundness in the light of what anatomic and 
physiologic knowledge we do possess. Some of these 
theories concern the nature of the lesion, others the 
mechanisms and processes through which it probably 
operates to produce distant disturbances; others relate 
to its place in disease, while others have to do with 
changes after manipulation. Only the first of these 
will be dealt with in this paper. 

THE NATURE OF THE LESION 


Concerning the nature of the lesion, there would 
appear to be four basic elements which have indi- 
vidually or in combination been part of the lesion 
theory. These four elements are vertebral misplace- 
ment, limitation of motion, altered mechanics, and 
pathological changes in the soft tissues. It is not the 
purpose of this paper to attempt to deal with all 
phases of each of these. Rather will it be analysis 
of certain phases of each which would seem to war- 
rant our most critical attention. 


Vertebral Misplacement.—Probably the earliest 
idea offered in explanation of the manner in which 
disturbances in the spinal column produce distant ef- 
fects was that misplaced vertebral segments produce 
direct pressure upon the structures passing through 
the intervertebral foramina, especially the spinal nerve 
and the blood vessels. It was assumed that through 
such pressure vital controlling nerve forces leaving 
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the central nervous system are blocked and, therefore, 
that the organs and tissues dependent upon such con- 
trol suffer so long as the block at the intervertebral 
foramina exists. According to this concept, the pres- 
sure in the spinal lesion would be of a gross nature; 
and its direct pressure effects would involve the spinal 
nerve and the blood vessels. There are several ob- 
servations which should be made concerning this idea ; 
because, while vertebral malalignment and pressure 
elements probably do play a part in the effects of many 
spinal lesions, it can be questioned whether such 
changes are produced by direct gross pressure in the 
majority of instances. 


If we assume direct pressure upon a spinal nerve 
to be present in a lesion, there necessarily would be 
certain changes in the functions of parts innervated 
by the affected fibers of that spinal nerve which would 
be determined by the altered nervous physiology. A 
fiber traveling through the spinal nerve would have 
one of two effects produced upon it; either the pres- 
sure would be sufficient to block completely the pas- 
sage of impulses, or, if the pressure were of a lesser 
degree, it would produce a state of depressed con- 
ductivity in the section of fiber subjected to the pres- 
sure. If complete block of nerve impulses occurred, 
the peripheral effect in the somatic tissue would be a 
paralysis of the muscle elements supplied by the spinal 
fibers. It is an observed clinical fact, however, that 
in the large majority of spinal lesions, the somatic 
muscle picture as evident in the spinal muscles is not 
one of paralysis but an increase in tone. In visceral 
tissues, complete block of their preganglionic fibers 
should produce the type of functional alteration which 
would result from a lessened activity of the sym- 
pathetics supplying that tissue. If the affected au- 
tonomics act normally as stimulators, blocking of ac- 
tivator impulses by pressure should result invariably 
in inhibition. Clinically it is observed that in the 
presence of spinal lesion at a given level, in one in- 
dividual an inhibition of sympathetic function can 
result, while in another, the lesion might produce the 
effects which would result from sympathetic stimula- 
tion. 


Pressure of a degree less than that which could 
cause complete block in a fiber might be capable of 
producing an area of lowered conductivity near the 
intervertebral foramen. If an impulse passing through 
an area in which conductivity has been lowered con- 
stitutes an adequate stimulus to evoke a response in 
the peripheral unaffected section of nerve fiber, the 
reaction in this latter portion of fiber will again be 
maximal. It adheres to the “all or none” law of con- 


duction and the peripheral response would be unaf- 
fected. 


Pressure factors in the spinal lesion probably 
play an important part in producing the alterations in 
nervous physiology associated with the lesion, but on 
both anatomical and physiological grounds the idea 
that the effects of the lesion are produced mainly by 
direct pressure on the spinal nerves should be analyzed 
more critically. 


There is still to be considered the possible effects 
which would ensue from direct pressure upon the 
spinal vessels entering and leaving through the inter- 
vertebral foramina. At the outset, one would be in- 
clined to ask whether the forces that have been at 
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work to develop the human organism to its present 
level would go to such lengths to develop a mechanism 
such as the circle of Willis to protect the brain from 
nutritional deprivation, and would establish such free 
anastomosis as that found among the spinal arteries, 
and then would allow for circumstances in which the 
spinal cord could be deprived seriously of nutrition 
by even complete shutting off of one of the reenforc- 
ing spinal branches. If we assume that a pressure 
factor from bony misplacement sufficient to cause 
blocking of a spinal reenforcing artery could occur, 
it might be questioned whether serious effect would 
be produced at the cord level supplied by that artery 
in the absence of other factors which might alter 
vascularity. It is observed, however, that spinal 
lesions involving no more than one segment of the 
spinal column can produce changes in the cord which 
probably result from vascular alteration. Such changes 
can be accounted for satisfactorily on other grounds 
than blocking of nutrition through an intervertebral 
foramen. One such basis is reflex vasomotor alter- 
ation. It is possible that if serious pressure could be 
exerted on a large number of reenforcing foraminal 
arteries, some deprivation of cord circulation might 
occur; but until there is evidence showing that this 
is the case frequently, we must assume that it is the 
exception rather than the rule. The same may be 
said for the venous system, for there is a similar 
anastomotic arrangement in it. 


It can be said, then, that the spinal lesion might 
or might not have some degree of vertebral misplace- 
ment or malalignment present in it. When structural 
changes do exist, they may induce their distant effects 
to a greater degree through lesser pressures operating 
within the several paravertebral tissues which initiate 
changes largely through the reflex medium rather than 
by any gross pressure factor exerted on the nerves 
and blood vessels passing through the intervertebral 
foramen. 


Limitation of Motion.—It has become accepted 
osteopathic theory that an important part of the spinal 
lesion is some alteration in the range of motion ad- 


mitted in the lesioned joint. Indeed, there have been 
definitions of the lesion based entirely upon this idea 
which describe it as any loss or limitation of motion 
in a spinal joint. Manipulative technics used for the 
correction of lesions have been developed with one 
of their purposes to be mobilization of segments con- 
sidered to be restricted or fixed. These concepts of 
the nature of the lesion and the circumstances at- 
tending its correction seem to be based upon acceptance 
of the assumption that restricted motion does actually 
exist in the large majority of spinal lesions, and that 
such restriction is determined relatively easily by pal- 
pation. We may well ask whether these assumptions 
are well founded. Certain studies which relate, in 
part at least, to these matters have been made by 
Lloyd and the writer utilizing the x-ray as a means 
for recording and measuring movement between ver- 
tebral segments." 


We believe the x-ray offers one of the best means 
available at present to study vertebral mechanics. One 
of the difficulties encountered in its use, however, has 
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been the fact that it reports the statics rather than 
the dynamics of the column. To overcome this dif- 
ficulty, we have made teleradiographic studies of the 
cervical spine in the three positions of neutral, flexion, 
and extension. In this way, certain changes in rela- 
tionship can be measured and used as an index of 
motion range in flexion-extension movement. A tech- 
nique for radiographic study and film ruling was de- 
vised by Long and Lloyd and has been reported.’ 
On the basis of findings resulting from utilization of 
this technic, four factors relating to spinal motion can 
be given at least preliminary analysis. These four 
factors are: 


1. Comparison of the range of motion normally . 


present in certain vertebral segments. 


2. Comparison of the terms restricted motion 
and fixation. 


3. Comparison of palpation and x-ray findings 
in vertebral motion. 

4. X-ray findings in segments receiving mobiliz- 
ing manipulation. 

Inasmuch as cervical columns vary in their length 
and also in the degree to which they flex and extend, 
it was necessary for certain analyses to reduce actual 
millimeter measurements to terms of percentage con- 
tribution. The cervical segments studied were the 
second to sixth inclusive. The total motion in these 
five segments was considered 100 per cent, and the 
amount contributed by each segment computed on this 
basis. It will be seen in table 1 that the cervical seg- 
ments in this group of twenty “normal” subjects did 
not contribute equally to the total motion. The second 
and sixth segments contributed least and the fourth 
and fifth most. So far as motion limitation is con- 
cerned, this finding would appear to have value in 
osteopathic diagnosis; for if this difference in the 
behavior of the several segments is not understood, 
the second and sixth segments would be considered 
restricted in motion, whereas that appears to be normal 
for this section of the column. 


Because the terms restriction and fixation are part 
of osteopathic terminology, it was considered advis- 
able to study possible differences in the instances where 
these terms had been applied. Comparison between 
restriction and fixation was made on the basis of the 
actual millimeter range of motion and also on the basis 
of difference in segmental percentage contribution. 
The subjects used were patients in the outpatient 
clinics of the Philadelphia College. The examiners 
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TABLE 1 


Percentage of total motion for five cervical segments con- 
tributed by each segment. Based upon twenty “normal” 
subjects in the movement from flexion to extension, 


Segment Average Range 


14 9-20 
22 16-28 
24 16-31 
24 ‘19-28 
16 6-26 


in all instances were members of the technic staff. 
Table 2 indicates that there was no significant differ- 
ence between the segments marked restricted and those 
marked fixed. It is also obvious that in no single in- 
stance was there a segment in which some motion 
could not be demonstrated. This would suggest the 
need to reexamine our use of the two terms, and more 
particularly the use of the term fixation. 

Certain studies were made to compare palpation 
with x-ray findings. On the basis of an accepted 
normal range, comparison was made with a group of 
clinical subjects in whom restricted motion had been 
determined by x-ray. The first group of subjects 
selected were those in whom the segmental range of 
motion percentage contribution determined by x-ray 
was below the normal range for the same age group. 
In other words, this is the group which should have 
been found restricted by palpation. Table 3 shows 
that in the group selected, 71 segments were found 
to be below normal range by x-ray. Thirty-five per 
cent of this number were so determined by palpation. 
The next group selected comprised 269 segments 
which were within or above the normal range for the 
age group determined by x-ray. It will be seen that 
a little over half of these were charted as restricted 
by palpation. 


Table 4 shows the results of a study to compare 
the x-ray findings in a group determined restricted by 
palpation and in a group recorded as normal by pal- 
pation. It will be seen that there was no significant 
difference between these two groups. 


More recently, additional studies were made on 
50 subjects and comparison made of segmental con- 
tribution in a group of segments palpated restricted 
with a group palpated as normal. The findings in table 
5 confirm the earlier results, 


We have been conducting a series of studies to 
determine the changes which occur in flexion-exten- 


TABLE 2 


Comparison of the x-ray findings of millimeter range of motion and segmental percentage contribution to total motion 
between segments marked restricted (R) by palpation and those charted fixed (F). Based on analysis of 68 examinations 
including three age groups (18-34), (35-54), and (over 54). 


Millimeter Range of 
Motion 
Segment 


Segmental Contribution 


to Total Motion 


Restricted (R) 


Fixed (F) 


Restricted (R) 


average 


average 
182 


302 
— 
} 3 
4 
6 
' average range a range range average ran 
2 16.4 3.5-280 142 2.5-25 | | 7-35 198 | 2-40 
ee , 3 23.1 9.0-37.0 22.3 1,5-32 25.3 13-38 31.1 3-45 
& ' 4 24.3 15.5-33.5 20.2 11.5-30 26.3 18-35 26.5 16-43 
; : 5 16.6 1.5-29.0 11.5 1,0-24 17.8 3-29 13.9 2-27 
6 10.6 1.0-20.5 6.0 1.0-14 10.7 2-17 6.3 1-14 
' Composite _ 18.2 1.0-37.0 14.8 1.0-32 19.9 2-38 19.5 1-45 


HYPOTHESES CONCERNING THE OSTEOPATHIC SPINAL LESION—LONG 


TABLE 3 


TABLE 5 


Palpation findings in segments found to be below and above 


normal ranges of segmental percentage contribution to total 
motion by x-ray. Flexion to extension movement in 68 
examinations (340 segments). 


Comparison of x-ray findings on segmental contribution to 
total motion in cervical segments found restricted by pal- 
pation and in those found normal in motion. 
flexion extension averages in 50 subjects (250 segments). 


Based upon 


Below Marked | Within or Marked 
Seg- Normal | Restricted Above Restricted 
ment — by |or Fixed by| Normal | or Fixed by 
X-Ray* Palpation | Range by Palpation 
X-Ra 
per per per per 
no. | cent | no. | cent] no. | cent/| mo. | cent 
2 2 3 2 100 | 66 97 53 80 
3 8 12 6 75 | 60 88 43 72 
a 9 13 7 78 | 59 87 31 52 
5 26 38 | 10 38 | 42 62 12 | 29 
6 26 38 0 0} 42 | 62 7 17 
Totals} 71 21 | 25 35 | 269 | 79 | 146 54 


Restricted Normal 
Segment 
average range average range 
2 14 9-21 14 8-20 
3 21 12-28 18 16-23 
4 24 19-33 24 19-33 
5 24 16-29 22 3-28 
6 22 19-24 18 12-22 
TABLE 6 


Changes in extended millimeter values found by x-ray fol- 
lowing cervical mobilization in segments found restricted in 
motion before manipulation (R) and in those palpated normal 
in motion (N). Based on flexion extension in 50 subjects 


TABLE 4 (250 segments). 
The averages and ranges of segmental percentage contribu- | on 
tion to total motion found by x-ray in 68 examinations show- | inevenced changed| dabseneed 
ing a comparison between segments determined restricted 
in motion (R) or fixed (F), and those designated normal by aum- aver- 
palpation. ber age | range |number| ber | age | range 
Cnet R or Fon Cems Normal on R 59 32 1-7 16 43 35 | 1-10 
Segment steogram teogram 
136 Segments 144 Segments N 63 34 1-11 19 50 46 1-20 


average range 

2 19 2-40 18 8-27 

3 27 3-45 30 ‘19-47 

4 26 16-43 27 3-39 

5 15 2-29 18 4-34 

6 9 1-17 9 1-28 
Composite 19 1-45 yt] 1-47 


sion motion in the cervical segments as a result of 
sudden mobilizing corrective force applied to segments 
determined restricted in motion by palpation. The 
subjects used for this series were selected from the 
patients of the general clinic, and the requirements 
were one or more cervical segments determined by 
palpation to be restricted in motion with no con- 
traindication to the application of sudden mobilizing 
force. Films in the flexion, neutral, and extension 
positions were made, immediately developed, and sur- 
veyed while still wet. If there was no evidence con- 
traindicating mobilization, this was carried out by Dr. 
Soden, head of the Technic Staff, and films were 
taken again immediately in the three positions. They 
were ruled according to the technic previously men- 
tioned and the results treated mathematically. This 
material is being prepared for publication. Table 6 
shows what happened following manipulation in the 
segments marked restricted by palpation originally and 
in those found normal originally. The value used here 
is the actual millimeter measurement of changes in the 
extended intersegmental vertical line. 


These findings would seem to suggest the need 
for much further study and critical analysis of the 
problem of vertebral joint motion before we make too 
many positive statements concerning it based entirely 
upon palpation evidence. It is probable, however, in 
spite of these findings that some alteration in the range 


“Subjects were compared with normal ranges in their own age group. 


of motion occurs in many spinal lesions even though 
these variations may not be determined exactly either 
by palpation or radiographic technics at present em- 
ployed. 


Altered Mechanics.—The amount of disturbance 
resulting from the lesion probably is related closely 
to the mechanical alteration which exists at the ver- 
tebral or costovertebral articulations. Whatever dis- 
agreement has existed concerning other elements of 
the osteopathic spinal lesion, all definitions have con- 
tained reference to mechanical alteration in the move- 
ments of the spinal column. It is probably through 
alteration in joint mechanics that the mechanisms are 
set in operation which not only result in local tissue 
changes in the paravertebral structures, but which also 
produce remote disturbances in physiological activity 
which constitute the more serious aspects of the 
lesion. 


The relationship between motion range and ver- 
tebral mechanics is one about which something should 
be said at this time. There has been rather general 
acceptance of the idea that the severity of the lesion 
can be measured in terms of motion range—the lesion 
with the greatest amount of restricted motion being 
considered the most harmful, that with the least restric- 
tion the least likely to produce distant effects. Such 
broad generalizations must be questioned, for the ef- 
fects of the lesion and even the conditions within 
the lesioned region itself probably do not depend so 
much upon the range as upon the character of motion 
present within a range admitted, whatever that range 
may be. A spinal articulation might be forced to work 
at mechanical disadvantage inducing abnormal pres- 
sure factors at the articular surfaces and surrounding 
tissues. Such a state of affairs would be essentially 
traumatic, and it would thereby induce reflex effects. 
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The greater the range of this abnormal motion the 
greater would be the reflex effects emanating from the 
lesioned region. Any decrease in motion would tend 
to mitigate the circumstances initiating reflex action. 
The body attempts to limit motion in any joint sub- 
jected to irritation. In manipulative correction, there- 
fore, the criterion is not so much the range of motion 
as the circumstances present leading to abnormal 
mechanics of which restricted motion may be but one 
expression. Lesion correction that is based alone 
upon the attempt to produce intervertebral motion 
and excludes consideration of other factors involved 
in disturbed mechanics falls far short of possible at- 
tainment. This must not be construed to mean that 
restoration of normal joint motion is not a desider- 
atum in osteopathic manipulation, for it most definite- 
ly is. The restricted motion is not the essential thing, 
however, and it is not alone the lesion. Rather is 
it an indication that some factor or factors are pres- 
ent and inducing abnormal vertebral mechanics just 
as a particular exanthem is an indication of a specific 
type of infectious disease. The rash, however, is not 
the disease; and while disappearance of the rash and 
return of the skin to normal is a useful measure of 
the processes at work in the cure of the disease, it 
is not the major objective in treatment. We do not 
treat the rash, but the general process of which it is 
part. In the lesion, we do not treat the restricted 
motion, but the factors producing it. 


Changes in the Soft Tissues.—Associated with 
all of the foregoing there are changes present in the 
articular and periarticular tissues. Some of these 
changes precede the lesion and have a part in its pro- 
duction, while others are present as a result of the 
lesion.. The manner in which changes in these tis- 
sues associated with the spine play a part in the lesion 
is complex. One element along this. line worthy of 
analysis is the attempt to define the lesion by separat- 
ing it from other pathological conditions which can 
involve the spinal column. While such differentia- 
tion might be highly desirable from a clinical stand- 
point—as in tuberculosis of the vertebrae in which 
direct manipulation would be contraindicated—it fre- 
quently does not contribute to a clearer understand- 
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ing of the lesion. On the contrary, it often eliminates 
certain basic elements which probably play a part 
in the production of lesions. Distinction has been 
attempted between the spinal lesion and arthritis in- 
volving the vertebral joints; but if the lesion is 


‘analyzed from the standpoint of its mechanical ele- 


ments, it becomes evident that such distinction does 
not distinguish. Let us consider, for example, a 
case of arthritis with proliferative changes. As a 
result of the structural alterations present, there might 
be produced a region of potential mechanical weak- 
ness in which the spinal joints would be prevented 
from carrying out motion in normal planes. Under 
such circumstances, even a slight forcing of verte- 
bral motion past the limits within which the arthritic 
joint could make adequate compensation would re- 
sult in a mechanical insult. The whole train of events, 
including referred reflex phenomena, which become 
operative when the same mechanical circumstances are 
brought to bear upon a nonarthritic lesioned spinal 
joint, would be initiated. It could be said that in this 
instance a spinal lesion has been superinduced upon 
the basis of arthritis, and the train of effects might 
be quite the same as in any other lesion. It is obvious 
that under such circumstances the manipulative ap- 
proach would be modified by the complicating factor 
of an existing arthritis, but there might be the same 
need for an attempt to return the segment at least 
to the degree of mechanical stability it enjoyed be- 
fore the lesion was produced. It must be apparent 
also that the lesion, in such an instance, probably 
would aggravate the arthritic process already estab- 
lished. Altered mechanics encompassed in the lesion 
concept can operate in the presence of other patho- 
logical conditions. 

The factors submitted for analysis in this paper 
represent but a few of those upon which we must 
direct the most critical investigation. Only by con- 
stantly submitting our hypotheses to the most search- 
ing analysis can we be assured of maintaining sci- 
entific recognition of the tenets which we hold to 
be the basic reasons for our therapeutic success. 
The research endeavors in all our osteopathic insti- 
tutions must be dedicated to this end. 


48th and Spruce Streets. 


Send it today! 


ALARMISTS ARE NEEDED—BUT NOT DEFEATISTS 


Osteopathic education, fifty years old in 1942, is in the midst of a crisis. The American Osteopathic 
Association, through the Division of Public and Professional Welfare, is correlating and directing 
efforts to fill the classes which will enter in June Such effort calls for manuals and other literature, 
the production of radio scripts, the holding of conferences, and other things which cost money. 

As alarmists we must call attention to the very pressing needs of the colleges—upon which the 
future depends. Not being defeatists we have courage to ask that you now celebrate the semi-cen- 
tennial of osteopathic education by sending a contribution to the A.O.A. to help make possible the 
recruiting of adequate classes in June and September, 1942. 


Your check will help start the second half century of osteopathic education. 
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Rabbits used in a study of cardiac conditions 
following vertebral lesions were purchased for that 
purpose. They were perfect rabbits according to ordi- 
nary standards, which do not include osteopathic 
tests. 


Marie, a registered doe bought from a commer- 
cial rabbitry, kindled August 30, 1940, producing four 
young. One was distinctly smaller than the others. 
On examination of Marie, the deep spinal tissues at 
the twelfth thoracic and first lumbar segments were 
found uneven in palpable quality and slightly sensi- 
tive. Bony malposition was not then palpable. This 
condition persisted until late in February, 1941, Dur- 
ing this time she fought other rabbits and she severely 
injured one male. On February 26, 1941, bony mal- 
position was first palpable; the first to the third lum- 
bar vertebrae were included in a lesion in which the 
spinous processes were diverted slightly toward the 
left, and the right transverse processes of the first 
and second lumbar vertebrae were diverted slightly 
cephalad; the left transverse processes of the second 
and third lumbar vertebrae were diverted slightly 
caudad. On March 18, 1941, she kindled, producing 
six young, three days after expected eaning. (This 
delay often occurs in females with experimental 
upper lumbar lesions). One leveret was much smaller 
than the others and one was much larger. Both these, 
and one of the four uniform leverets were chloro- 
formed. All three showed abundant developmental 
anomalies such as are found constantly in the progeny 
of a lesioned parent. The smallest, a male, weighed 
168 grams; the largest, also a male, weighed 403 
grams. Both showed abnormally small adrenal glands. 
The foramen ovale was present in the: smallest. All 
three showed many asymmetries of skull and face, 
atypical lobulation of lungs and liver, and various 
other small anomalies. 


After kindling, March 18, 1941, Marie seemed 
fairly normal. Upper lumbar lesion diminished in 
severity, spontaneously, and no lesion was palpable 
during July. She continued to fight, however, and 
several matings were infertile. Finally she kindled 
on August 18, about four days later than the esti- 
mated time of eaning. Three leverets were born; 
one was found dead, and the lungs were slightly in- 
flated; a second died August 19 and the third died 
August 22. Only the second was in a condition suit- 
able for satisfactory post-mortem examination. 

Date: August 19, 1941. 
Animal: Leveret born of Maric. 
Age: 24 hrs., approximately. 
Lesions: none palpable in the leveret. Mother had upper 
lumbar lesion. Leveret found dead; cause not known. 

Gross Examinations 

Eyes: asymmetrically placed. 

Ears: asymmetrically placed 

Brain: face and skull showed many asymmetries. Fis- 


sures of brain asymmetrical. 
Pharynx: no visible defects, 


Sire, Joe Louis. 


Accidental Lesions in Certain Laboratory Animals 


LOUISA BURNS, MS., D.O. 
South Pasadena, Calif. 


Thyroid: not found. 

Lungs: partly inflated. One left lobe, three right lobes. 

Heart: appears bilobed; deep groove over site of 
intraventricular septum. Aorta contricted through- 
out arch, about half normal diameter. 

Pancreas: not visibly deformed. 

Spleen: not visibly abnormal. 

Liver: formed of four lobes, two of which were 
fused, but showed a line indicating potential separa- 
tion. 

Stomach: contains mucus, blood and bile. 

Intestines: no visible defects. 

Kidneys: no visible defects. 

Adrenals: no visible defects. 

Uterus: left horn 2 cm., right horn 4 cm. 

Ovaries: not visibly abnormal; placed asymmetrically, 
each at end of corresponding uterine horn. 

Spinal tissues; not palpably abnormal. 


During September and October, 1941, Marie be- 
came more and more feeble. Upper lumbar lesions 
recurred and secondary lesions appeared and the en- 
tire spinal column became less flexible than normal. 
She seemed to grow old rapidly during this time, 
though she should be at the height of reproductive 
efficiency. Treatments were given to secure increased 
motion, and this was successful temporarily. Marie 
relaxed and seemed to enjoy the treatment, but the 
lesions and the spinal rigidity recurred within two 
days. During October and November attacks of diar- 
rhea occurred repeatedly. Diarrhea was relieved by 
the treatment, but recurred with recurrence of the 
upper lumbar lesions. Further existence was without 
value and she was killed January 9, 1942. 


Date: January 9, 1942. 

Animal: Marie. 

Age: Born April 23, 1938, 

Lesions: accidental lesions involving first to third lumbar 
vertebrae, present 30 months. 

Killed by overdose of ethyl chloride. 

Gross Examinations 

Eyes: not perceptibly abnormal. 

Ears: external, not perceptibly abnormal. 

Brain: not examined. Behavior normal. 

Pharynx: not examined. 

Thyroid: not examined. 

Lungs: normal pink color. 

Heart: soft and flabby. 

Pancreas: not perceptibly abnormal. 

Spleen: not perceptibly abnormal. 

Liver: not perceptibly abnormal. 

Stomach: not perceptibly abnormal, 

Intestiries: not perceptibly abnormal. 

Kidneys: not perceptibly abnormal. 

Adrenals: not perceptibly abnormal. 

Uterus: deeply congested and swollen. Endometrium 
greatly thickened. 

Ovaries: moderately congested. Fallopian tubes deep- 
ly congested. Section of uterus taken for micro- 
scopic examination. 

Spinal tissues: deep spinal muscles at level of third 
lumbar vertebra congested, brownish in color. Sec- 

tion taken for microscopic examination. 
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Marie’s family, born March 18, 1941, included 
three leverets which were uniform in size, one male, 
Moe, and two females, Meanie and Mina. Meanie 
and Moe were lesioned experimentally and their his- 
tory will be reported elsewhere. Mina, kept normal as 
control, was found normal when examined July 7, 
19, 26, August 20 and 27, 1941. On August 31 Mina 
showed pale ears which were flabby ; congested retinae, 
conjunctivae and nictitating membranes, dilated pupils 
which reacted slowly to light changes, and an acciden- 
tal lesion involving the occiput, atlas and axis. Deep 
spinal tissues around the lesion were uneven in palpable 
quality and hypersensitive. Movement was much limi- 
ted in this region. Treatment was given to correct 
the lesion. No avoidable manipulation of the soft 
tissues was given. Correction of the lesion and normal 
motion was secured. Lesion recurred and treatment 
was given September 6, 10, 13, 20 and October 4. 
Complete correction could not be secured September 
20 nor October 4. It was decided to cease treatment 
and to study the effects of the lesion. Examinations 
made October 8, 18, 24, 29 showed none but negligible 
changes in degree of lesions and symptoms. On No- 
vember 5, 12, 19, and December 4 and 13 examina- 
tions were made which showed some vaguely out- 
lined secondary lesions in the upper thoracic verte- 
brae. It was then decided to omit palpation for about 
three weeks in order to avoid complications due to 
handling. On January 3, 1942, another examination 
showed the same conditions as in December. During 
November and December, the pulse showed the char- 
acteristics associated with experimental lesions of the 


- atlas, modified when the secondary lesions of the 


upper thoracic vertebrae appeared. 


Dr. L. D. Whiting made an electrocardiogram 
for Mina on January 18, 1942. After this she was 
killed by an overdose of ethyl chloride. The electro- 
cardiogram and the reports of the microscopical ex- 
aminations will be included in later reports. 


Date: January 18, 1942. 

Animal: Mina. 

Age: Born March 18, 1941. 

Lesions: accidental lesions involving occiput, atlas and axis. 
Killed by overdose of ethyl chloride. Death easy. 

Gross examinations : 


Eyes: moderately congested. 

Ears: external only examined; paler than normal. 

Brain: not examined. Skull and face asymmetrical in 
many respects, 

Pharynx: moderately congested. 

Thyroid: moderately congested. 

Lungs: many developmental anomalies; not congested 
or diseased. 

Heart: not perceptibly abnormal. 

Pancreas: not perceptibly abnormal. 

Spleen: very small; a developmental anomaly. 

Liver: anomalous development of lobes; edges erose. 

Stomach: not perceptibly abnormal, 

Intestines: arrangement anomalous (developmental). 

Kidneys: not perceptibly abnormal. 

Adrenals: not perceptibly abnormal. 

Uterus: not congested; asymmetrical uterus. 

Ovaries: not congested. 

Spinal tissues: deep spinal muscles around atlas deep- 
ly congested. Other spinal areas show only normal 
tissues. 


Rita, a registered doe, produced five young Sep- 
tember 13, 1940. These were numbered Rita 1, 2, 3, 4, 


ACCIDENTAL LESIONS IN CERTAIN LABORATORY ANIMALS—BURNS 


‘ournal A, 


and 5. Rita 1 and Rita 2 were given experimental 
lesions of the third thoracic vertebra and their his- 
tory is given elsewhere. Rita 3, 4, and 5 remained 
normal, to be controls for the family. Examinations 
made November 2, 6, 9, 13, 23, 27, 30, December 4, 
7, 11, and 18, showed normal structure for all three 
of the controls. Examinations made December 21 
showed Rita 4 and Rita 5 still normal. 


Rita 3, December 21, 1941, showed the ears paler 
than normal, and flabby. Retinae, conjunctivae and 
nictitating membranes were congested. Behavior was 
erratic and examination was difficult. Pulse was 96 a 
minute, whereas pulse of normal rabbits this chilly 
day was about 140 a minute. 


Accidental lesion involved atlas, axis and third 
to sixth cervical vertebrae in a series of irregularities 
which could not be described exactly by palpation. 
Deep spinal muscles of this region were uneven in 
palpable quality but not perceptibly sensitive. On 
December 28, examination showed increased excita- 
bility, other conditions about as before. During the 
next month (January, 1941) secondary lesions ap- 
peared at irregular intervals until all vertebrae from 
the atlas to the fifth thoracic were involved in a 
series of irregular relations which varied in degree 
at each examination. During February and March, 
these lesions varied somewhat less noticeably. The le- 
sion of the occiput, atlas and axis was quite steadfast 
and some irregularity in vertebral relations involved the 
fourth to the sixth thoracic vertebrae. Other lesions 
in the cervical region were temporary and variable. 
Deep spinal muscles were uneven in palpable quality 
around the lesions whenever these were present. 
Sensitiveness varied. Feeble, irregular, staccato pulse, 
congestion of retinae, conjunctivae and nictitating 
membranes, dilation of pupils with slow reaction to 
light changes and moderate exophthalmos were con- 
stant. He was always excitable and erratic and often 
tried to bite. 


During April and all through the summer, the 
upper thoracic lesions gradually diminished in sever- 
ity, then, during September and October the upper 
cervical lesions also diminished gradually, until no 
lesion was palpable November 7 and November 9. 
Pulse was normal in palpable quality and in rate, 
varying with temperature changes and exercise as 
did the pulse of normal rabbits. No congestion was 
visible, and he behaved normally, being tame and 
quiet, seeming to enjoy being petted and making no 
resistance to examinations. On November 26, the 
pulse again showed irregular rhythm and force, the 
eyes were congested, behavior erratic and a group 
lesion was palpable which involved the atlas, axis 
and third cervical vertebra. During November and 
December these lesions remained ‘fairly constant, and 
secondary lesions were temporary and not often pal- 
pable. During these months nutrition diminished; he 
became gradually thinner and less active. On Jan- 
uary 10, 1942 he was killed by an overdose of ethyl 
chloride. Anesthesia and death occurred quickly and 
without any evidence of discomfort, and with no 
struggle. The heart was soft and flabby; thyroid and 
eye-tissues congested; lungs congested moderately. 
The deep spinal muscles around the atlas were con- 
gested deeply, and those at the level of the third 
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and fourth thoracic vertebrae were congested slightly. 
Other findings were negligible in this connection. 


Rita 5 remained normal until February 26, 1941, 
when accidental lesions were found which involved 
the occiput and all vertebrae to and including the 
fifth thoracic. Below this region, no lesion was pal- 
pable. Symptoms included congestion of all visible 
eye tissues, dilatation of the pupils, cardiac irregulari- 
ties and erratic, excitable behavior. During March 
there was partial spontaneous correction of the lesions, 
associated with diminishing symptoms. During April 
the palpable lesions were mostly upper cervical; the 
third cervical lesion was nearly always marked. Sec- 
ondary lesions varied from time to time, and some- 
times extended to the fourth thoracic segment. One 
day, April 7, a lesion was found at the tenth and 
eleventh thoracic, but this was not found at any other 
time. During May the cervical lesions- diminished 
in severity. Examination, June 11, 1941 showed only 
thoracic lesions, various vaguely located irregular- 
ities involving the first to the seventh thoracic ver- 
tebrae, but not involving the corresponding ribs. The 
lesioned region gradually diminished in extent, and 
on June 28, the first to the third thoracic vertebrae 
only were concerned. These diminished in severity, 
and the symptoms diminished with the spinal improve- 
ment. 


On occasional examinations during July, August 
and September no bony malposition was palpable. 
On October 3, 4, 5, 6, 7, 8, 10, the deep spinal muscles 
were somewhat uneven in palpable quality and some 
loss of motion was palpable throughout the cervical 
and upper thoracic segments, in vague and variable 
regions. On these dates treatments were given to 
secure motion between the vertebrae so affected. No 
manipulation of soft tissue was given, except as the 
treatment to secure vertebral movement may have 
affected the soft tissues indirectly. On October 11, 
14 and 15 examinations showed no abnormal palpable 
quality. On October 17, some rigidity was palpable 
and the same treatment was given. On October 19, 
21, 22, 24, 25, 26, 28, 29, and 31 the examinations 
showed no palpable spinal disturbance and no per- 
ceptible symptoms. The conditions remained normal 
except for some local and negligible conditions, until 
Jan. 15, 1942. Death was caused on that day very 
easily, by overdose of ethyl chloride. There was no 
visible or palpable abnormal quality found post mor- 
tem, either in the viscera or in the deep spinal muscles. 
Specimens were taken for microscopic examination, 
and these will be reported at some later time for 
comparison with similar tissues from similar rabbits 
in whom lesions and symptoms remained present 
throughout life. 


This history of the Marie family and the Rita 
family repeats human histories as they are found very 
often in ordinary osteopathic practice. Among ani- 
mals, as among humans, accidental lesions very often 
occur without recognizable cause, remain constant 
so long as they remain untreated, and produce defi- 
nite, constant symptoms. On the other hand, human 
histories often show, as they do those of Rita 3 and 
Rita 5, a series of accidental lesions which vary in 
location and in severity, and which produce symptoms 
which vary according as the sites of the lesions are 
related to different viscera, and according to the rela- 


tions between visceral functions. Such symptoms 
may or may not vary in degree. 

Other animals with accidental lesions have been 
reported in osteopathic literature, some of them quite 
interesting. 

McConnell et al.* reported enlarged thyroid 
glands in dogs with accidental lesions of the second 
and third cervical vertebrae, and they also reported 
certain experimental lesions in other dogs. 


Tucker® reported four dogs, one rabbit and one 
cat in which certain accidental vertebral lesions pro- 
duced symptoms such as occur in human subjects 
with the same lesions, or in animal subjects with 
experimental lesions of the same spinal regions. 


During the experiments at Sunny Slope, animals 
with accidental lesions usually were discarded unless 
some factor rendered their study especially advan- 


tageous. 

A cat with an accidental lesion of the third 
thoracic vertebra showed abnormally weak myocar- 
dial muscle.” 


Fifteen guinea pigs and seven kittens with ac- 
cidental lesions were studied with reference to the 
acidity of the gastric juice and certain types of gastric 
pathology.” 

Seven case reports of rabbits were reported in 
detail from Sunny Slope. Four of these suffered 
from an accidental lesion. The symptoms and the 
post-mortem findings were those usually associated 
with experimental lesions in the same spinal areas.* 


The contol for another family of rabbits, LST 
1, became lesioned accidentally at the third lumbar 
vertebra. Secondary lesions followed gradually dur- 
ing the next thirty months. After removal of the 
viscera the anterior surface of the spinal column 
showed the irregularities indicated by ante-mortem 
palpation of the spinous and transverse processes 
of the vertebrae. All visceral tissues showed the 
congestion, edema, capillary hemorrhages, cloudy swel- 
ling described for glands affected by lesions, either 
accidental or experimental, in rabbits and in other 
animals. LST 4, a sibling which had been given 
an experimental lesion of the second thoracic verte- 
bra, developed secondary lesions, or suffered later ac- 
cidental lesions, which involved the eighth cervical 
and the first and second thoracic vertebrae and also 
the second and third lumbar vertebrae. Eyes and 
other cranial tissues, the tonsils and thyroid showed 
changes usually associated with the upper thoracic 
lesions mentioned. Heart showed changes described 
for rabbits with third thoracic lesions. Abdominal 
and pelvic viscera showed edema, congestion, capil- 
lary hemorrhages usually associated with upper lum- 
bar lesions. Three small tumors resembling fibro- 
myomata such as occasionally occur in the human 
uterus were present but their presence was not ascribed 
to the lesion, because similar lesions have not been 
followed by such tumors in other female rabbits or 
other animals.‘ 


A cat with a lesion of the upper lumbar verte- 
brae was brought to the Sunny Slope laboratory for 
merciful death. The exact nature of the lesion could 
not to be determined because of marked rigidity of the 
surrounding tissues. She was pregnant. The father 
was not known. Three kittens born a few days 
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after she came to us showed various deformities of 
structure, such as occur in the progeny of parents 
experimentally lesioned.? 

One cat was brought when she was pregnant. 
Several vertebral irregularities were found in the 
upper lumbar region. Missed labor and the develop- 
ment of a lithopedion followed. Another cat was 
sent to be killed mercifully because she was in labor 
for much longer than normal time, and because this 
had occurred on several previous occasions. Upper 
lumbar lesions were found on examinations. Two 
fetuses were in shoulder presentation.° 

“Old Lady” was an interesting rabbit with ac- 
cidental lesions of the fourth and eleventh thoracic 
and the third lumbar vertebrae. Her history was 
published in full. The history and the pathological 
changes found post mortem were those usually as- 
sociated with the lesions mentioned.® 

Lesions which occur in animals (or humans) 
which already have been lesioned might be caused 
by the abnormal stresses of the primary lesion, and 
so be properly called secondary lesions; or they might 
be accidental lesions which merely happened to occur 
in subjects already lesioned. Both secondary lesions 
and accidental lesions are alike in that neither is pro- 
duced by artificial methods or by deliberate volition. 
One family of rabbits, LSD 1, 2, 3, 4, and 5, was 
examined by Drs. Steunenberg and Vollbrecht, as 
well as by the author, and each rabbit was found 
normal. LSD 1 was kept as control, but later be- 
came lesioned by accident. LSD 2 and LSD 4 were 
given an experimental lesion of the second thoracic 
vertebra, and later developed secondary lesions which 
were associated with the pathological changes follow- 
ing such lesions, however produced, in animals or in 
human subjects.’ 

Unpublished records were kept of certain ani- 
mals with accidental lesions. Three puppies born 
of a mother with a third lumbar lesion were sent to 
us to be painlessly killed, and they were chloroformed 
when four weeks old. Each puppy showed the 
developmental anomalies present in the progeny of 
any lesioned parent. 

A female cat had an accidental lesion of the 
second lumbar vertebra for two years before she 


ournal A.O. 
became pregnant. Five kittens, three males and two 
females showed the anomalies present in the progeny 
of any lesioned parent. 


Seven leverets born of normal mother, were found 
to be abnormal in many respects. Post-mortem ex- 
amination showed the visceral anomalies found in 
progeny of a lesioned parent. The sire was located 
and examined; there was a recent accidental lesion 
of the second lumbar vertebra. 


Four guinea pigs which had not been examined 
carefully before being sent to the laboratory, were 
found to have various asymmetries of the skull and 
face. Post-mortem examination showed many visceral 
anomalies. Mother was located and examined, and 
was found to have third lumbar lesion, apparently 
primary, with less marked rigidity of the second and 
first lumbar segments. 


A guinea pig was examined one day and found 
normal. It struggled rather vigorously when being 
returned to the cage. The next morning, without 
further examination, chloroform was given prepara- 
tory to certain experiments. The guinea pig died 
after a few breaths of chloroform, before anesthesia 
was really complete. The chloroform was of the best 
quality, freshly opened. On examination, a recent 
accidental lesion of the atlas was found, and this 
may have been produced during the struggle the day 
of the examination. (Sudden death during early stages 
of anesthesia is quite common in animals with lesions 
of the atlas, however produced.) 
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SEMANTICS 


This old-time science is receiving a revival of interest. 
It is defined as the significance of meanings. 

Figurative speech, idioms, slang, all pass gradually into 
one another. We use many words in other than a literal 
sense; the word malaria once meant “bad air,” for example. 
The word scientific really means knowledge, hence accuracy 
in statement. It now carries a flavor of splendor, involving 
complicated and extravagantly expensive apparatus, and 
reports expressed in “words of learned length and thunder- 
ing sound.” The word research is beginning to be used in 
the same sense. The fact that the most important scientific 
discoveries in human progress have been made very simply 
has been forgotten. It is to weep. 

Lesion means a breaking, a solution of continuity, and 
some functional disturbance is almost inevitably involved. 
In osteopathic literature the word is often used in a limited 
sense, as a structural change. It would be better to use 
some qualifying word, as vertebral, or costal, or some other 
word which describes the lesion accurately. - 


Youth is literally a very fine word. It is beginning to 


accumulate a significance involving license, irresponsibility, 
rebellion, selfishness, all with a pinkish tinge and some quite 
distinct streaks of yellow. Too bad, 

Politicians make strange use of words, and some which 
were originally fine have become so deeply associated with 
dishonesty that their use is actually misleading. In the same 
why, words which carry a flavor of dishonor may be ap- 
plied to good ideas, in an effort to discredit something good 
but politically unwelcome. Shocking things have the edges 
softened by similar use of words or phrases. Instead of 
“murder” the gentle phrase “take for a ride” sounds nicer. 
Everybody knows dozens of examples. 

Nobody who talks or writes can afford to ignore this 
recent current. Almost with the changes of the moon, 
words take on or leave off shades of significance. Nobody 
who wishes to be truthful can use a dictionary alone for 
definitions. 

Even in keeping records of experiments, some attention 
must be given to the changing vocabulary. 

Louisa Burns, M.S., D.O. 
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LAMINAGRAPH 

The type of roentgenograph described by Fred- 
erick Jostes' promises to be as great an advance in 
osteopathic diagnosis as has been the weight-bearing 
or erect method developed by Hoskins.* Doctor Jostes 
has used the laminagraph in visualizing detail of the 
first three cervical vertebrae. [See Current Medical 
Literature Department, page 327, for abstract of Dr. 
Jostes’ article. ] 


While it is true that tactile accomplishments make 
it unnecessary in many cases to rely upon graphic pro- 
cedures, this method of visualization can be used as 
another step toward confirming osteopathic findings. 
At the same time, it may supply an explanation of in- 
ability to obtain correction in a recalcitrant lesion. 
The use of the laminagraph in conjunction with the 
electromyograph for further studies along the lines 
already so well advanced by Denslow and Clough,’ 
will help to round out the picture. 


Doctor Jostes’ paper concerns itself solely with 
the realm of pain. At no time is it suggested that 
the subluxation he has been successful in showing. is 
a factor in visceral or circulatory malfunction. Why 
Doctor Jostes should limit the irritation to the sensory 
portion of the nerve trunk is an enigma explainable 
only by the series of cases in which he has interested 
himself. There is otherwise no reason to think that 
the fibers from the anterior horn and, in the thoracic 
region, the fibers from the lateral horn, would be less 
involved. Certainly, there is no greater protection 
for the sensory fibers than for the motor or pre- 
ganglionic fibers. 


The following sentence, “So, too, pain arising 
from root pressure (radiculitis) may present a pat- 
tern of long range radiation,” revives the root pres- 
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the Spinal Extensors. Jour. Neursphaeesl. 1941 (Sept.) 4:430-437 ; 

Electromyographic Studies of Structural Abnormalities. Jour. Am. 
Osteop. Assn., 1941 (Dec.) 41:175-179. 


sure theory after decent interment by its supporters 
and detractors. Issuing from a member of a group, 
militant in their opposition, no comment is needed to 
set forth the irony. Availability of the several mono- 
graphs by Burns et al.,* on the pathology of a sub- 
luxation and the manner of nerve root involvement 
make the anachronism implied in this otherwise ad- 
mirable paper hardly excusable. 


It would be enlightening if in this paper were in- 
cluded post-mortem findings confirming the radiculi- 
tis assumed to account for the pain and related to the 
lesion. 


While the laminagraph will find greater useful- 
ness in clinical studies and research than in private 
practice, it is a valuable addition to the diagnostic 


armamentarium. 
Leonard V. Stronc, Jr., D.O. 


MANIPULATIVE TREATMENT BY M.D.’S 

The editorial by Dr. Strong immediately preced- 
ing this one calls attention to a new method of diag- 
nosing intervertebral joint lesions by means of the 
laminagraph. The investigator, Dr. Frederick A. 
Jostes, Assistant Professor of Clinical Orthopedic 
Surgery, Washington University School of Medicine, 
who reported his work with the laminagraph, long has 
been interested in the manipulative field of therapy. 
He is one of the pitifully few M.D.’s who have 
seemed to grasp the importance of structural devia- 
tions (other than fractures, gross dislocations and 
bone disease), leading to pain and disability, and have 
attempted to correct them manually without the use 
of anesthesia. This is a far cry from the usual M.D. 
tactics for so-called strained back which calls for 
heat and strapping and the administration of salicy- 
lates to control pain. To be sure Jostes uses heat, 
but only to relax abnormally tensed muscles so that 
manipulative work can be accomplished with less pain ; 
and he uses strapping to hold the adjusted structures 
in place while strained tissues heal. 


Jostes has written several articles on the manipu- 
lative treatment of backache in various journals and 
has contributed chapters on the subject in collabora- 
tion with other writers in physical therapy textbooks 
and reference books. THe Journat A.O.A. has ab- 
stracted his works from time to time in its Current 
Literature department. 


One of his latest contributions, which preceded 
the monumental work with the laminagraph, was pub- 
lished in the Archives of Physical Therapy for Sep- 
tember, 1941. In this article Jostes discusses four 
groups of low-back conditions for which manipu- 
lation is indicated and one group where it is contra- 
indicated. He lists the groups in which manipula- 
lation may be used in the order of their response to 
such therapy. In the first group he includes acute 
sacroiliac and lumbosacral strains; in the second, 
chronic types of sacroiliac and lumbosacral strain 


4. Burns, Louisa et al.: The Pathology of the Vertebral Lesion. 
Bulletin No. 4. The A. T. Still Research Institute. American Osteo- 
pathic Association, 540 N. Michigan Ave., Chicago, 1917. 
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where the patients have neglected to seek aid at the 
onset of their condition; in the third, (a) rupture of 
an intervertebral disc or prolapse of the nucleus pul- 
posus and (b) the facet syndromes; in the fourth 
group, (a) sacroiliac subluxations of chronic insta- 
bility and (b) spondylolisthesis and spondyloschisis. 
The conditions for which he says manipulation ob- 
viously is contraindicated are: compression fractures 
of the vertebrae, acute arthritis, tuberculosis, syphilitic 
disorganization, advanced rarefaction, etc. 


Illustrations accompanying the article show the 
manipulative procedures used for adjustment of sac- 
roiliac subluxations, such maneuvers being not unlike 
those used for years by osteopathic physicians, except 
that the adjustments are carried out by doctors of 
osteopathy with the patient on a treatment table while 
Jostes treats his patients on the floor (an awkward 
position for the doctor to work). 


In the care of patients in the second group 
(chronic type of lumbosacral and sacroiliac lesions), 
it is interesting to read that Jostes does not expect 
to get immediate or dramatic recovery. Many of 
these patients have contracted sacrospinalis and tensor 
fasciae muscles, congenital anomalies such as sacrali- 
zation, and conditions of an arthritic nature upon 
which are superimposed acute or chronic strain such 
as occurs in various occupational activities. Neverthe- 
less, he treats them by gentle manipulation without 
anesthesia to mobilize the lower part of the back, 
which affords some measure of comfort. Continued 
mobilization makes it possible for the patient “to con- 
tinue meeting the demands of his daily routine.” The 
patient may be prevented from further episodes of 
pain by the use of a well-stayed garment fitted to 
the lower part of the back. 


In considering the third and fourth groups of 
patients (those in whom a definite diagnosis of rup- 
tured intervertebral disc or facet abnormality is made, 
and those suffering with chronically unstable sacro- 
iliac joints or defects in the lower lumbar vertebrae 
resulting in spondylolisthesis) it is surprising to learn 
that Jostes believes even these patients can be ben- 
efited by carefully applied manipulative procedures 
although recourse to surgery is often necessary for 
permanent recovery. 


The statement often has been made in the edi- 
torial columns and elsewhere in THE JouRNAL that 
M.D.’s more and more are venturing into a field of 
therapy which has been developed principally by the 
osteopathic school of practice. Our contemporaries 
gradually are confirming by x-ray and other means 
the existence of structural deviations from normal 
affecting body mechanics which we long have recog- 
nized and treated largely by manipulative therapy. 
M.D.’s are beginning to realize that many of the 
patients who come to them complaining of low-back 
pain need manipulative treatment in addition to heat, 
strapping and salicylates before relief can be ob- 
tained, and the great majority of them are not trained 
to give this service. Consequently these patients seek 
help from doctors of osteopathy. 


Journal A.O.A. 
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Young men as well as older men are subjected 
to low-back strain. It is to be expected that some 
of these young men who have had back troubles will 
be inducted into the army and others will volunteer 
to serve their country in the navy and aviation 
branches of the armed forces. Some of these young 
men in the course of their training will suffer one or 
more attacks of back trouble which will incapacitate 
them from two or three days up to weeks and even 
months if they are not treated properly. They need 
a specific type of manipulative therapy which the ma- 
jority of M.D. doctors in the armed forces cannot 
give because they have not had such training. 


To date doctors of osteopathy have been ruled 
out of the medical corps by authority only of the 
Surgeons General of the Army and Navy. Commis- 
sions are not being offered to osteopathic physicians. 
This is a gross miscarriage of justice and one which 
is not to the best interests of the men in the armed 
services, or of the services as a whole. 

R. D. 


STUDENTS FOR OUR COLLEGES NOW 


A new phase of osteopathic education is upon 
us. The colleges have eliminated summer vacations 
“for the duration,” and are running twelve months 
in the year. Most of them will have freshmen classes 
entering in June of 1942, as shown on page 318 of 
this JoURNAL. 


Now a major change in procedure is not to be 
taken lightly, and the odds the colleges have faced are 
made no less severe by current events. Selective serv- 
ice has taken but few students, thanks to the long-range 
views of those planning for the utilization of man- 
power. Yet many who otherwise would have been 
osteopathic students have gone into service. Also 
with schools running on a year-round basis graduates 
will be going out sooner and faster, so that entrants 
must be increased in numbers even to hold things 
even—which would not be enough. 


The picture is not all black, for last fall’s enter- 
ing classes totalled more than 6 per cent larger than 
those entering in the fall of 1940, and the classes 
entering in January, 1942, totalled more than double 
the size of those a year ago. Of course the January 
classes are few and small, so they are not too signifi- 
cant, but a gain is a gain. 


However, students must be available for classes 
entering in June—students with two years of accept- 
able college work who believe in osteopathy and will 
make good doctors. Every facility must be used to 
guide desirable men and women in. There must be 
a new emphasis upon women in osteopathy. Various 
means are being utilized to attract such students, and 
more must be so directed. 


If we are inclined to grow pessimistic, let us sim- 
ply remember that this spring marks fifty years since 
the organization of the first osteopathic college, and 
next fall fifty years since it opened. Let us read 
Dean Holden’s masterly paper in this JouRNAL and go 
forward triumphantly into our second half-century. 
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As has been stated in these columns, representa- 
tives of all the colleges met in Chicago at the time 
of the meeting of the A.O.A. Executive Committee 
in December. The situation was explored carefully, 
the college situation faced unflinchingly, and plans 
made for a series of conferences at various strategic 
points to stimulate the interest of divisional societies 
and their members in guiding students, and to teach 
members the technic of such guidance. 


The first such conference was held in Chicago, 
February 1, with presidents, secretaries, vocational 
guidance chairmen and others invited from surround- 
ing states. Indicative of the spirit of the occasion is 
the fact that 10 per cent of the total membership in 
Indiana attended. There were representatives also 
from Minnesota, Wisconsin, Iowa, Illinois, Michigan, 
Ohio and Kentucky. The Executive Secretary and 
the Editor of the A.O.A., the Counselor for the Divi- 
sion of Public and Professional Welfare, and others 
from A.O.A. headquarters attended. Dr. Donald V. 
Hampton, Chairman of the Committee on Vocational 
Guidance of the A.O.A., Dr. Chester D. Swope, Chair- 
man of the Public Relations Committee, the A.O.A. 
attorneys, the President of the Osteopathic Wom- 
en’s National Association, as well as representatives 
of the Chicago, Des Moines and Kirksville Colleges 
were present. 


From the opening soon after 9:00 a.m. until the 
closing at a late evening hour there was no lagging of 
interest even during lunch when waiters were re- 
quested to work quietly while speakers went on with 
their parts of the program. 


On the basis of plans already in operation in a 
few states, and of a vocational guidance manual re- 
cently prepared by the Division of Public and Pro- 
fessional Welfare, a picture was presented of what 
can and must be done. It was evident to all that it is 
the individual responsibility of osteopathic physi- 
cians to have students for the classes opening in June. 
Such other means as may be indicated in a long-range 
program can come later. Those attending expressed 
agreement with the program outlined in the manual, 
and promised to put it into effect. College represen- 
tatives saw that leaders in these states are in dead 
earnest and they took heart. 


Similar conferences were held during the days 
immediately following in New York, Boston, Kan- 
sas City, Denver, and Portland, Oregon. Officers of 
the state societies are expected to hold conferences 
of district, county and local workers who, in turn, 
will carry the message of opportunity to prospective 
osteopathic physicians. 

It is hoped that A.O.A. headquarters may serve 
as a clearing house of information as to vocational 
guidance developments, progress, and accomplishments 
in all the states. To that end it is asked that in the 
present time of transition all vocational guidance chair- 
men should report at frequent intervals to their re- 
spective divisional society presidents with duplicate 
copies to A.O.A. headquarters, for the information 
and encouragement of the colleges ; of the other states ; 
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of Dr. Thorburn, Chairman of the Division of Public 
and Professional Welfare; of Dr. Hampton, Chair- 
man of the Vocational Guidance Committee, and 
others. 


These reports should show what, if any, accelera- 
tion marks the activities of the vocational guidance 
committees in these months; what is done in the way 
of calling together osteopathic vocational guidance 
directors from over the state or province; what is 
accomplished by means of bulletins or in other ways 
to pass on any of the technics presented at the con- 
ferences, or any of the facts as to the gravity of 
the situation. In addition there should be reports on 
vocational guidance literature going into libraries, 
vocational guidance talks and conferences given be- 


fore clubs and schools. 


It would be particularly good to know from each 
state how many students are in each of the colleges, 
and especially in each of the classes. Thus it can be 
determined in each state what the trend has been in 
recent years, efforts can be evaluated and future 
courses charted. Such reports should show what osteo- 
pathic physicians are responsible for goodly numbers 
of students, and on the basis of that probably still 
more activity can be generated. 


Keeping in mind the vital importance of this 
activity, let it be clear that this is only one of many 
A.O.A. efforts, each calling for intensive work and 
for the expenditure of funds. While not neglecting 
our share of work in directing students, we must re- 
member also that a cash contribution to the efforts of 
the American Osteopathic Association is needed today. 
This work must be done. It must be correlated. It 
must be paid for. Will each reader take this thought 
home to himself, and send in a check today? 


ACCIDENTAL LESIONS IN LABORATORY 
ANIMALS 

In connection with animal research, the question 
has come up frequently in the osteopathic profession 
as to whether results observed following artificially 
produced lesions can be considered the same as those 
found following accidentally produced lesions. Tue 
JourNAL this month carries an article by Dr. Louisa 
Burns, dean of osteopathic investigators, on acci- 
dental lesions in rabbits. She has pointed out that 
“among animals, as among humans, accidental lesions 
very often occur without recognizable cause, remain 
constant so long as they remain untreated, and pro- 
duce definite, constant symptoms.” She refers also 
to the reports of other investigators who have ob- 
served in animals other than rabbits certain accidental 
vertebral lesions producing symptoms such as occur 
in human subjects with the same lesions, or in animal 
subjects with experimental lesions of the same spinal 
regions. 


This article seems to contain evidence which 
would answer the questions as to whether results 
from experimentally lesioned animals are comparable 
with those coming from lesions which “just happen.” 
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CONVENTION NEWS 


Jourrial 
March, 142 


Chicago Convention to Feature War Medicine 


The Chicago convention, the week of July 12, is being 
planned in such a way as to give a maximum of information 
with regard to the wartime responsibilities and problems of 
the osteopathic profession. It will provide an opportunity 
not only of listening to program speakers who have given 
intensive study to these many problems, but also of discussing 
local activities and responsibilities with others. 


Although the present crisis has necessitated the addition 
of these vital wartime considerations to the convention pro- 
gram and has caused a change in the convention city, it has 
by no means destroyed, nor even postponed, consideration of 
that important theme originally chosen for the program— 
“Osteopathic Education Looks Ahead.” Recognizing what 
the crisis can do to osteopathic education and osteopathic 
colleges, those in charge will see to it that those matters 
have careful, thoughtful study. 


The speed and willingness with which the osteopathic 
physicians in Chicago took over from their colleagues in 
Los Angeles the responsibility for the 1942 convention next 
July is typical of the spirit of the entire country these days. 
It is now up to the entire profession to follow through in 
the same grand style. We must give the Chicago convention 
committee every encouragement. A capacity attendance 
should be our response to their graciousness in taking over 
the convention from Los Angeles. 


The Stevens Hotel offers ideal facilities for holding a 
great national conclave such as ours all under one roof. You 
can live in the hotel, and attend all meetings and exhibits 
without having to step outside the building, and this is a 
great saver of energy and time as experienced convention 
attendants know. 


General Chairman—E. W. Reichert, 27 E. Monroe St., Chicago 

Assistant Chairman—D. B. Heffelfinger, 25 E. Jackson Blvd., 
Chicago 

Honorary Chairman—Fred Bischoff, 27 E, Monroe St., Chi- 


cago 
Secretary—Fred B. Shain, 7106 Crandon Ave., Chicago 
Assistant Secretary—H. E, Regier, 800 N. Clark St., Chicago 
Treasurer—Floyd F. Peckham, 5250 Ellis Ave., Chicago 
Facilities—Earl J. Drinkall, 25 E. Jackson Blvd., Chicago 
Hotels and Reservations—Robert Clarke, 1305 E. 63rd 
St., Chicago 
Scientific Exhibits—M, C. Beilke, 27 E. Monroe St., Chi- 
cago 
Laboratories—William J. Loos, 5200 Ellis Ave., Chicago 
Decorations—John W. Johnson, 59 E. Madison St., Chi- 


cago 
Storeroom—R. R. Reder, 4554 Broadway, Chicago, Chair- 
man 
R. N. Evans, 43 S. Kensington Ave., La Grange 
G. F. Pfeiffer, 2349 W. Devon Ave., Chicago 
Harold G. Waschke, 3206 W. 63rd St., Chicago 
Entertainment—W. J. Dohren, 1808 W. 103rd St., Chicago 
President’s Reception—R. N. MacBain, 25 E. Washing- 
ton St., Chicago 
Banquets—C, A. Bates, 1028 E. 63rd St., Chicago 
Fraternities—Darl R. Brewer, 1525 E. 53rd St., Chi- 
cago 
Sororities—Margaret W. Barnes, 5125 Kenwood Ave., 
Chicago 
Colleges—Mr. L. B. Whetten, 5250 Ellis Ave., Chi- 
cago 
Women’s Entertainment 
Mrs. H. S. Peterson, 5128 Blackstone Ave., Chicago 
Mrs. W., J. Dohren, 1808 W. 103rd St., Chicago 
Auxiliaries 


LOCAL CONVENTION COMMITTEE 


‘ Kuufman-Fabry Studio 
Buckingham Fountain, Grant Park, oppposite 
Hotel Stevens. 


Golf— 
Thursday Entertainment—W. J. Dohren, 1808 W. 
103rd St., 
A. S. Guernsey, 1525 E. 53rd St., 
Earl F. Frisbie, 405 S. Prospect Ave., Park Ridge 
Clinics—K. R, M. Thompson, 9457 S. Winchester Ave., Chi- 


cago 
E. C. Borton, 758 E. 79th St., Chicago 
S. A. Tarulis 5250 Ellis Ave., Chicago 
H. E. Kerr, 5250 Ellis Ave., Chicago 
William J. Loos, 5200 Ellis Ave., Chicago 
W. J. Walton, 25 Illinois St., Chicago Heights 
Information and Local Transportation—Alfred C. Boehm, 
5900 W. Chicago Ave., Chicago 
Jacobine Kruze, 4501 W. Huron St., Chicago 
George O. Rose, 2100 Lincoln Park West, Chicago 
Grace E. Clunis, 526 Crescent Blvd., Glen Ellyn, Ill. 
Ernest R. Peterson, 308 N. Oak Park Ave., Oak Park, III. 
D. D. Waitley, 1618 Orrington Ave., Evanston 
Mrs. R. R. Reder, 4554 Broadway, Chicago 
Public Relations—Malcolm A. Tengblad, 2356 W. 63rd St., 


cago 
Service Clubs—Bradley C. Downing, 27 E. Monroe St., 
Chicago 
Radio—William Wood, 4932 Lake Park Ave., Chicago 
Press—Malcolm A. Tengblad, 2356 W. 63rd St., Chicago 
Attendance Promotion—Arvilla P. McCall, 1014-B Main St., 
Evanston, II. 
R. E, Duffell, 540 N. Michigan Ave., Chicago 
Assistant Program Chairman—Ralph F. Lindberg, 5250 Ellis 
Ave., Chicago 


See You in Chicago This Summer 
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SPECIAL ARTICLE 


Keeping Faith With Ideals and Translating Them Into Realities* 


EDGAR O. HOLDEN, A.B., D.O., Litt.D. 
Dean, Philadelphia College of Osteopathy 
Philadelphia 


The world is reeling under the impact of a stu- 
pendous war program, and it is up to osteopathy to 
comprehend its place in that mélée universelle as it 
relates to public health, public welfare, war measures, 
civilian defense, and field of education in its broadest 
sense. 


There is no lack of imagination in tackling prob- 
lems from the general point of view. It remains to 
be seen whether stern reality will place the osteo- 
pathic profession in the true perspective as to availa- 
bility and qualification whenever or wherever doctors 
may be needed, and whether the post-war moulage 
will reveal us as tempered, or muscle-bound, or side- 
tracked. 


We want universal recognition—equal rights, full 
privileges. We want representation; to be heard; to 
be understood; to be unoppressed. We want com- 
missions in the medical corps of the army, the navy, 
the air service. We want a place in the scheme of 
things—an unpredictable scheme of things at this 
time. We want to serve. 


Accept the situation today at its face value, and 
we see in the present small consolation, in the future 
little hope. To one studying the curves of practice and 
finance, whose perspective is warped by such close 
application that he fails to see the forest for the trees, 
there may be nothing but calamity in the outlook. 
Timid souls will despair. Skeptics will undermine 
our efforts. We will meet selfishness and misunder- 
standing where we least expect them. Disappoint- 
ments will occur. Patience and understanding, sacri- 
fice and concessions, will be required. But as a 
profession-at-large—all—with the vitality, resource- 
fulness and acumen that have created a most efficient 
organization, we must face issues, do a job, and do 
it well. 


As one in the field of education who knows little 
about philosophy, psychology, the art or science of 
salesmanship, I was careful, in accepting your invi- 
tation to speak, to keep my subject germane to the 
field of education. 


I am going to assume that the composite and 
collective knowledge and experience of your college 
heads in education and particularly osteopathic edu- 
cation, are equal to, and perhaps greater than, that of 
any other persons in or out of the profession. On 
that basis, I pose some axioms, observations, and 
problems that are a challenge to every osteopathic 
physician—a challenge that must be met if we are 
to continue our demand for competitive free enter- 
prise in the healing arts, under which osteopathy has 
grown and flourished. 


*Delivered at Founder’s Day Seminar, Philadelphia College of 
Osteopathy, Philadelphia, January 31, 1942. 


A LANDMARK 

The year 1942 marks the semi-centennial of the 
founding of osteopathic education. This will be ob- 
served throughout the year in our institutions and in 
the principal cities of the country. Because of the 
times, the landmark will be the occasion not only for 
the traditional kind of celebration, but a source of 
hope and inspiration for the future. For every glance 
backward to memory, we must take two looks ahead. 
And the backward glance warrants a glowing optimism 
for the future in spite of the present troubled world. 


Osteopathy should experience at least the same 
degree of growth and progress in the next fifty years 
that it enjoyed in the last half century—and that’s a 
lot! 


In its celebrations each osteopathic domain will 
strive to point out how osteopathy has disposed of the 
great challenges of the last fifty years. These were 
persecution, lack of understanding, legislative oppo- 
sition, paucity of numbers, faulty perspective, and all 
the exigencies that go with a struggle for existence. 

The progress of osteopathy, from an individual 
with a concept to a network of institutions and an 
organized profession—thousands strong—is a reflec- 
tion of the progress of America. We realize that 
osteopathy is far different and better than it was in 
the time of its founders. But not until we analyze 
do we realize how great that change has been. And 
not unless we profit from the experiences of the past 
may we face the future with balanced courage, vision, 
and imagination. 

In the midst of confusion, one turns to a variety 
of sources for help to clear thinking. What of the 
pioneering and itinerant days of Andrew Taylor 
Still? What of the establishment in 1892 of the 
American School of Osteopathy with its almost pro- 
verbial log cabin or traditional little red schoolhouse? 
What of the resolution and courage of 1896 when the 
first osteopathic law was enacted in Vermont? What 
of the formation of the American Association for the 
Advancement of Osteopathy in 1897? What of the 
rented rooms in the Stephen Girard Building in Phila- 
delphia that saw the simple beginning in 1898 of the 
Philadelphia College and Infirmary of Osteopathy? 
And then, what of the universality today of legal rec- 
ognition in the United States? What of educational, 
scientific, professional, judicial and public approba- 
tion? What of federal enactment, of bureau and de- 
partmental sanction, and countless other considera- 
tions and courtesies? 


How trite it seems to refer to the solution of 
problems of today on the basis of the past! Yet 
how confidently we can walk ahead if we but see the 
picture with that unfaltering eye of faith! The pro- 
fession always will have its problems, but they are 
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constantly changing, and no guide of organization, 
public relations, economics, ethics or habits will ever 
fit its constant readjustments ; but a young osteopathy 
coming forward with education founded upon the 
groundwork of character never will fail to carry us 
through times of depression, despair or war. 


Yet, the problems are great and immediate. They 
challenge men of intellect, courage and vision. So 
many of them are educational that their solution will 
not come from one man or institution, but from an 
“understanding and sympathetic constituency, working 
honestly and unspectacularly in the broad objective 
field of education in general. 

PERSPECTIVE 


Hon. Paul V. McNutt,? Administrator, Federal 
Security Agency, in an address “Invitation to Educa- 
tional Revolution,” said: 

The world today needs the perspective of scholarship 
as never before. The post-war world will need it even 
more acutely. The post-war world will not be a world 
of “recovery;” it will seek no return to old standards and 
old conditions. It will face forward . .. Do not think 
that I discount the lessons of the past. I merely suggest 
that the past will be treated as the prologue—not the play. 

Dr. William Mather Lewis,’ President, Lafayette 
College, once remarked: 

We confuse the narrow path of schooling with the 
broad highway of education. The average American goes 
to school for twelve years, five days a week, thirty weeks 
in the year. That is his schooling, but his education 
extends from the cradle to the grave. 

L. G. Jacks,* Principal of Manchester College, 
Oxford University, is quoted as saying: 

I believe that our civilization has now to choose 
between two things: education and catastrophe .. . I 
look upon education as the great adventure of the twen- 
tieth century. Unlike those who explore the riches of the 
material world we are engaged in exploring and develop- 
ing the far greater riches that lie hidden in human nature. 

And A. Lawrence Lowell,* President Emeritus of 
Harvard University, has said: 

Anyone in charge of an enduring institution for the 
benefit of others should be able to lay his course with 
confidence. 

So much for general educational perspective. 
Viewed in its proper light, osteopathy has earned a 
position of educational and public respect in an in- 
ordinately short time. What security and prosperity 
it enjoys—margins of privilege and franchise for the 
individual practitioner and representation and rec- 
ognition for its group-self—it owes in large measure 
to osteopathic education. It would be going too far 
to say that these things have been created by the 
colleges, but most of them have been brought into 
being by educated men and women, and more and 
more the relative respectability and reputability of 
our institutions serve as the yardstick for recognition 
or accreditation for the profession. 


I propose to enounce certain personal observa- 
tions pertaining to osteopathic education in its direct 
relation to education in general, to objectives, stand- 
ards, accreditation, legal recognition, public opinion 
and immediate problems. Some may touch upon 
aspects related heretofore by me, or may even prove 
repetitious. For this I am apologetic, but they are 
essential to the treatise at hand. : 

Upon osteopathic education our profession pins 
its hopes of true progress. Osteopathic education 
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cannot be described or discussed apart from general 
education, or medical education for that matter. 

Osteopathic education only recently has entered 
the final phase of its evolution towards accepted edu- 
cational standards and disciplines. 

In the teaching and practice of allopathy or 
osteopathy, all recognized schools stand on common 
ground. 

Emphasis in osteopathic training must be placed 
on educational principles, and our college administra- 
tors must be men and women familiar with the edu- 
cational, scientific, professional, public health, and 
regulatory problems involved. To be a part of this 
important field, to share in the guidance of the youth 
of the country, is indeed a high privilege. 

If I were to attempt to speak for Dr. Andrew 
Taylor Still I should say that if we are to serve the 
world well, it is important that with the preciseness 
of our technical training we combine a vision, a per- 
spective, a responsibility, an interest in educational 
affairs, and an abiding faith even during times of 
stress that the greatest asset we have is our colleges, 
and that the profession must modify its point of view 
and broaden its interest in osteopathic education. 

Thoreau warned people not to be so carried away 
with “improved means” that they forgot all about 
“improved ends.” That comment on American life 
seems to apply to us of today. We are liable to be- 
come so engrossed in the stage furniture and para- 
phernalia of practice that we forget to ask ourselves 
what it all leads to. It is wonderful to make our 
practices grow lucrative, but is that any great honor? 
Are we only to capitalize upon the basic training we 
received, leaving no record behind? 

The osteopathic college of today is a far cry 
from that of 1892, from that of 1922—yes, from that 
of 1932! It commands just that amount of respect 
that it has earned both from within and without the 
profession. 

There is no place at this time for low-standard, 
proprietary, or marginal colleges. Despite our funda- 
mental right to demand nonpartisan legal, social, eco- 
nomic, academic, and every other type of freedom, to 
what extent have we confined ourselves within walls 
of educational self-righteousness, clamoring for equal- 
rights and equal-privileges when it is interior refor- 
mation that we need? Do we dare come to grips 
with ourselves and ask “What are we and what is our 
relationship to all that is around us?” 

We have studied the facts and statistics of 
alumni-college relationships and the averages as to 
the loyalty of graduates. In the brief years of their 
existence, the osteopathic colleges have fared far better 
than other secular institutions. Until recently, osteo- 
pathic colleges depended almost entirely upon the 
profession for students to fill their ranks. 

Now a sharp change in the situation is to be 
noted. During the last decade, and in ever-increasing 
proportion, students have enrolled in osteopathic col- 
leges because of information obtained at large, from 
public relations efforts, from vocational guidance 
counselors, or from undetermined sources—with a 
lessening of the number enrolled because of the exclu- 
sive influence of osteopathic physicians. 

That is as it should be. Had osteopathy been 
conceived as a cult, and its followers resolved to keep 
it so, then that were different. In assuming the role 
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of a school of the healing arts it transcended any 
such premises. The founders of the Philadelphia 
College of Osteopathy before the turn of the century 
propounded osteopathy as meaning a complete and 
independent scientific system for the preservation of 
health and the relief and cure of bodily disorders, em- 
bracing a distinct etiology, prophylaxis, and thera- 
peutics applicable to all types and conditions of disease. 
I have never read a more philosophical or a broader 
expression of intention any place in early osteopathic 
chronicles. With that this college assumed its objec- 
tive of turning out rounded physicians of first order, 
in addition to its purpose of adding to scientific knowl- 
edge through original investigation and research. 


VOCATIONAL GUIDANCE 


At a special meeting of the American Association 
of Osteopathic Colleges in Chicago, December 27 and 
28, 1941, there was evident concern with -respect to 
the shrinkage of numbers of enrolled students in 
our colleges, due to apparent apathy and indifference 
on the part of the profession. Indeed the matter 
was deemed to be critical—one calling for practical 
aid and solution. The American Osteopathic Asso- 
ciation was importuned to have the Division of Public 
and Professional Welfare launch an intensive profes- 
sion-wide vocational guidance program to help the 
colleges with student recruiting. The profession itself 
had been treating lightly a responsibility—that of 
bringing grist to the mill. As a consequence, the 
Association arranged to conduct throughout the nation 
a series of conferences on vocational guidance in oste- 
opathy at which the various technics for filling the 
depleted ranks will be discussed in detail and at length. 


It is not a question, as we see it, of the profession 
as a whole being remiss, but of need for better com- 
prehension by the individual practitioner of the im- 
portant part he may play in public education and 
student recruiting programs. We are all aware of 
the valuable foundation-work that the Division of 
P. and P. W. already has performed. We welcome 
this auxiliary and intensified effort which should prove 
both quickening and helpful. It deserves to be sup- 
ported unstintingly and amplified later as facilities 
permit, through voluntary gifts earmarked for the 
specific purpose: the vocational guidance program of 
the A.O.A. 


Speaking personally, and for the Philadelphia 
college individually, I take a much more optimistic 
view of things at this time and for the future. We 
have met great challenges before. Is there any reason 
to believe we shall not also meet the present challenge 
to our security and well-being as successfully? 


It is our opinion that the college will continue 
to operate, whether it be on a four-year basis or under 
an accelerated program, possibly speeded up to three 
years of twelve consecutive months each, without any 
great disturbance of the curriculum, without any 
great reduction in numbers, and certainly without 
a lowering of standards in any way. Again, it is our 
viewpoint that the solution of our problem is not to 
be found in any master stroke at this time. It lies 
im a reincarnation of faith in our institution, in our 
Officers, in our higher purposes, in ourselves, and a 
conviction that our destiny hangs on no fortuitous 
or transient event. The Philadelphia College will go 
forward. It will not give vent to the sluggard’s voice. 


It will not go down. We shall certainly not be sitting 
on our haunches either in complacency or with a 
prayer on our lips awaiting registration day, only to 
realize a miss-guess, an out-flank or a miss-the-boat. 


We in the Philadelphia College believe that while 
it is in order to lay foundations for contact work 
with the high school students through established 
vocational guidance channels, it is much more impera- 
tive at the moment to reach college and university 
students. Our problem is one requiring immediate 
eligibility of candidates. Therefore a thoughtfully 
conceived plan of visitation of premedical and science 
groups in colleges and universities has appealed as 
logical. The itinerary for this year, for speakers 
from the Philadelphia College, shows lectures and 
conferences in thirty-five leading institutions in the 
east. 


Some question whether our student recruiting 
program will be productive. All history has shown 
us that an appeal to the imagination is a valuable 
thing. Wise men argued long ago about the impos- 
sibility of standing an egg on end. Columbus did it. 
Horace Greeley said that the way to resume is to re- 
sume. Farragut and Dewey disregarded the tor- 
pedoes; and Theodore Roosevelt ended the talk about 
an Isthmian Canal by digging one. Some people were 
shocked by these things, but they showed that results 
sometimes can be achieved by methods that are not 
entirely based on normal practice. 

ACCREDITATION 

Standards have been determined for all educa- 
tion, for all universities and colleges, that must be 
met by those who care to be right. We must take our 
standards from something that deserves to be a 
standard. We have come a long way, but to maintain 
respect in education we must follow a code that is 
set up for us. We may be disposed to say we are 
different, or independent, that we are restricted by 
finances, or what not. Someone has philosophically 
said: “To do as I jolly well please is the creed of an 
essential barbarian and an enemy of all social order.” 

When speaking of standards we of the osteo- 
pathic profession inadvertently have reduced the sub- 
ject to one factor only, viz., preliminary requirements 
for admission. That is too bad. There are standards 
for trusteeships, the teaching force, adequacy of rec- 
ords, the curriculum, the grading of the instruction 
offered, laboratories, library and museum facilities, 
hospitals and dispensaries, annual announcements, di- 
plomas, certificates, advanced degrees, internships, 
residences, etc. In other words, the official approval 
of an institution does not depend necessarily upon 
any one specific condition or term. Institutions gain 
a recognized professional status only by inclusion on 
approved lists. 

From time to time the question is raised: What 
is the idea? Do we not own our own institutions? 
Do we not have minds of our own? Then there is 
the broad question: Who should control an institution 
of higher education? Space here’ forbids disserta- 
tion on the subject. Suffice it to say that “accredit- 
ing” has been the subject of several conferences of 
the American Council on Education. It is imperative 
that the osteopathic profession comprehend better the 
matter of accreditation at the hands of rating author- 
ities whether federal, state or voluntary. There is 
obvious need for enlightenment on this all-important 
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subject. It is recommended that those whose interest 
may be aroused procure a copy of a bulletin prepared 
by the U. S. Office of Education (Federal Security 
Agency) styled “Collegiate Accreditation by Agencies 
Within States.’® 


I can say from experience that the most impor- 
tant recognition accruing to the Philadelphia College 
of Osteopathy has come from Departments of Public 
Instruction, Medical Examiners, Boards, Bureaus, 
Commissions, Councils, and other objective inspect- 
ing and rating authorities. This is in no sense in- 
tended to underestimate the extreme importance of the 
routine examination of our affairs by our own A.O.A. 
approving chiefs and inspectors. But the cold, wan, 
scrutinizing philosophy of a Burns® is far more con- 
sequential : 


“Oh wad some power the giftie gie us 
To see oursel’s as others see us!” 


If we try to “beat the gun,” if we are guilty of 
“clipping,” if we “miss-cue” we surely shall be ob- 
served and penalized. And oh, the horror of a lost 
sense of values! For example, a father imploring 
consideration for his son who wishes to enter this 
college next fall with a credit shortage. The son will 
have completed all of his premedical work except 
the full number of required semester hours in chem- 
istry. The father spread it on very heavily—the 
times, anxiety, draft deferment, etc. But he failed 
to ask that we be true to our conscience and our duty. 
The essential thing was to get his son “under cover.” 
He failed to probe to the heart of the matter. He 
undervalued the wrong that we possibly would be 
doing his boy, how it could be justified with accredit- 
ing authorities, how the could make the grade in 
biochemistry without foundation courses. 


Then there is the mother who appeals this same 
day to enter her son at once instead of waiting for 
the beginning of the term in September. The boy has 
been called by a local draft board and will be sent 
to a concentration camp, for he is a conscientious 
objector. If we were to take him forthwith he might 
escape embarrassment and remain ostensibly a useful 
citizen. What price collusion? What price con- 
science? 

Accreditation remains for the osteopathic profes- 
sion to study further and to comprehend better. We 
do not take kindly to having conditions of recognition 
imposed upon us. Yet, with better understanding 
we might be impelled to self-impose almost identical 
terms. And if we do not conduct our affairs with 
propriety and keep our academic houses in order, in 
relation with standard accrediting agencies, we stand 
to face the regimen of federal, state or other govern- 
mental bodies. Already, regulatory arms are reaching 
out and if we do not adopt standards voluntarily we 
may expect to have them forced upon us legislatively 
or in some other manner. The profession is being 
importuned, even coerced, with respect to basic sci- 
ence laws, compulsory internships, required postgrad- 
uate courses, etc. The handwriting is plainly on the 
wall. En Garde! 

FROM THE OUTSIDE 

And then there is Public Opinion. Osteopathy 
has not escaped with the years, nor will it escape that, 
for as Thoreau said: “It is easy to infringe a law but 
even the Bedouin of the desert respects public opin- 
ion.” 
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Ten years ago an, eminent British physician and 
surgeon came to America for the purpose of investi- 
gating and inquiring into the tenets of osteopathy. He 
selected the Philadelphia College of Osteopathy as his 
principal ground of visitation and source of informa- 
tion. In an address delivered upon his return to 
England he referred among other subjects, to osteop- 
athy’s reception by the general public. He’ had this 
to say: 

On this point there is no doubt. Indeed so popular 
is the practice of osteopathy in America that one’s first 
inclination is towards suspicion just because of this popu- 
larity. Apparently, however, the feature is a growing 
one and experience shows, I think, that even in the most 
credulous community a few years’ time is the limit of 
the vogue of a therapeutic system or method which is 
entirely valueless. 


Ever-increasingly it is of prime importance that 
our associations, colleges and hospitals evidence a deep 
and alert interest in the relation of our institutions 
to their public. Properly conducted and sound pro- 
grams of public education should result in continued 
and generous moral, social, financial and legal support. 
The time is long past when an institution can confine 
its activities within the walls of its structure. It can- 
not leave the formation of public opinion to chance 
impression and occasional reports. 


The cultivation of public relations has become so 
important in business that many large corporations 
have definite departments for that purpose, in charge 
of skilled specialists, and entirely distinct from the 
regular sales departments. The professions in gen- 
eral have fallen into line in recognizing the need. 
Among them osteopathy, through its national organ- 
ization (American Osteopathic Association) in session 
at New York in July, 1936, adopted a plan calling 
for a Committee on Public and Professional Welfare, 
commissioned to convince the profession of the vital 
necessity of making osteopathy known and understood 
through as many as possible of the best avenues of 
public relations. It was conceived as the profession’s 
plan to present osteopathy to the court of public opin- 
ion. An original statement of purpose® in connection 
with the Committee’s work was: 


Necessity for this action is predicated on the prece- 
dent (and our own experience) that innovations vital to 
progress are seldom able to establish themselves auto- 
matically. The public is hesitant to adopt anything it does 
not understand or which is not actively approved by 
authorities to which it has been schooled to look for its 
education and guidance. 


In the short five years we have had ample evi- 
dence of the justification for the forethought and vision 
which called for the formulation of a public educa- 
tion program. 

At the moment, possibly the busiest committee of 
the A.O.A. is the important Public Relations Com- 
mittee which, in addition to its various duties in con- 
tact and legal work under ordinary circumstances, 
has the task of overseeing the multitudinous details 
incident to Selective Service problems, deferments, 
military appropriations, veterans’ affairs, Red Cross 
affiliation, Civilian Defense, etc. One has only to sit 
in a pivotal chair—just one of countless dots on the 
map—to catch a glimpse of the momentous job being 
done. Whether the profession realizes it or not we 
shall be indebted for all time for the service rendered 
in this essential division of our affairs. 
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We rant and we rave that we should have paved 
the way before this for military commissions. Why 
hadn’t a bill been introduced in the Congress? Have 
we demanded full recognition? Why should the 
A.M.A. be given imperialistic powers? And what 
not? Some believe in Kismet as implicitly as the most 
devout Mohammedan. What a pity that we cannot 
realize that our fate is in our own hands and our luck 
is what we make it. Was it not Herbert Spencer® 
who philosophically told us: 

The sentiment and the idea of justice can grow only 
as fast as the external antagonisms of societies decrease, 
and the internal harmonious cooperations of their mem- 
bers increase, 


From the objective standpoint we sense a great 
interest and concern on the part of both individual 
private citizens and civic (group) organizations in 
our behalf. People from all walks of life want to 
know why osteopathic physicians and surgeons are not 
entitled to commissions in the medical services of the 
Army and Navy. A splendid expression’® entirely 
voluntary and evidently coming from an aroused pa- 
tron of osteopathy reached our desk this week. A few 
brief statements from it will serve to illustrate the 
point : 

I wonder whether Uncle Sam is not overlooking 
somebody in his attempt to place every available unit of 
man power in the position where it will function most 
efficiently for the benefit of his country. Daily we read 
of the shortage of physicians in our armed forces... 
Having been a patient of osteopathic physicians for many 
years I was surprised to learn on speaking to members 
of the profession that there is no provision for these men 
as yet in the medical corps as commissioned officers. If 


our government fails to give these men their rightful 
place in our armed forces, there will be a waste of 
human material since doctors are vital to our defense. 
These men are well’ equipped to take their places as 


qualified physicians on land, sea, or in the air. . . . Uncle 
Sam knows this because it is incorporated in the laws of 
the land. .. . A grave oversight on our government's part 
which might be brought about if it failed to take the 
opportunity of enlisting the aid of osteopathic physicians 
in both civilian and armed duty . . . The osteopathic phy- 
sician has earned the respect and admiration of hundreds 
and thousands of patients like myself in peacetime. There 
are equally as many men in our armed forces who have 
used osteopathic physicians in their daily life and would 
give approval to my aforementioned suggestion. May I 
enlist your support in this most worthy cause? 
_  _The idea that organized M.D. influence or seem- 
ing M.D. omnipotence will prevail and last, is reason- 
ing on a semi-automatic or child-like level. We should 
at least have faith that Right will win. All organiza- 
tion depends for its nature and general benefit upon 
the character of those who compose and administer 
it. We must fight for the democratic principle in gov- 
ernment that typifies America herself—a two-party 
system. We must stand unflinchingly on that ground. 
We must let the world know that there is an A.O.A. 
as well as an A.M.A. We must “fight with a vim that 
is dead-sure to win.”"* We must have Faberian™ faith 
that Right is Right: 
For right is right, since God is God, 
And right the day must win: 
To doubt would be disloyalty, 
To falter would be sin. 
FROM THE INSIDE 

What the future holds for us no one can fore- 

tell. But the next few years in all likelihood will be 


KEEPING FAITH WITH IDEALS—HOLDEN 


317 


the most vitally important ones in the history of our 
profession. The interest, importance and value, there- 
fore, of men and women who know and understand 
the methods and techniques of education will not be 
overestimated. Those trained in the art of education 
must not only make their influence felt during these 
formative years, but they also must base their judg- 
ments and their actions upon a real understanding of 
the issues, the trends and the problems with which 
we as a profession are confronted. 

Following World War I a larger and larger num- 
ber of students stormed into and through our colleges. 
Perhaps “stormed” is not a happy phrase because 
they were invited in, and the colleges took great pride 
in their increasing lists. Now it is patently absurd 
to think that recognition of our educational facilities 
and standards at that early date caused swelling at- 
tendance. The most generous interpretation would 
maintain that a greatly increased number of youth 
sought opportunities and had the financial means to 
secure them. 


The pressing, imminent problems confronting 
the colleges today are fully grasped by them. Ex- 
changes of opinion, resolutions, modified regulations, 
and agreements emanated from the extraordinary 
session of the American Association of Osteopathic 
Colleges in Chicago in late December. Sensing the 
tempo of the educational world in general, the col- 
leges voted to accelerate the required curriculum, 
speeding it up to three years (of twelve months each) 
if desired in the individual case, and provided legal 
restraints were removed in certain states of the Union. 
Their judgment was vindicated shortly thereafter 
when at a National Conference of College and Uni- 
versity Presidents on Higher Education and the War, 
held in Baltimore, January 3 and 4, 1942, under the 
sponsorship of the Committee on Military Affairs of 
the National Committee on Education and Defense 
and the United States Office of Education, there was 
adopted a resolution among others, calling for acceler- 
ation of educational programs. 

As for the curriculum itself, expression was given 
at the Chicago meeting to the need for augmented and 
concentrated instruction in Preventive Medicine, First 
Aid, Industrial Surgery, and allied subjects pertaining 
to mass measures in civilian defense and war emer- 
gencies. In addition, interesting discussions and con- 
ferences were held on Student Selection requisites and 
Vocational Guidance needs. 


Say what you will about osteopathic colleges— 
you of the rank and file across the country—they 
justly demand your attention and support. They are 
your colleges—at least one or another is your college— 
right or wrong. And right or wrong they are insti- 
tutions of destiny. Don’t make any mistake about it. 
It took a Pearl Harbor to arouse and to unify this 
Nation—to have it look to its defenses and ramparts. 
It should require no more to solidify this profession— 
to impel it to consider its substance and its bulwarks. 

Oh! it were easy to “sit in the scorner’s seat or 
hurl the cynic’s ban,” but we all walked into our col- 
leges with our eyes open and we came out with them 
open. We all knew that we would have to “fight on” 
as did our predecessors. We have heard men and 
women complain of insufficient training in their day. 
Some put a stamp of “bought and paid for” on their 
college days. Some hide behind a cloak of disapproval 
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based on imaginary wrong or grievance. Some are 
possessed of insouciance, or an attitude of “Qu’est-ce 
que cela me fait?” Others would put the standard 
curriculum into the alchemist’s urn and boil off the 
garnishments and save the plain, unadulterated os- 
teopathy. Still others would solve our whole prob- 
lem by “shooting the works,” and having us grant the 
M. D. degree. Then we would obtain full recogni- 
tion, commissions and the like! Who in Heaven’s 
name said so? 


Why, ladies and gentlemen, the minds of osteo- 
pathic students and physicians alike are engulfed at 
the moment in an ocean of ideas coming we know not 
whence, going we know not whither; and it is largely 
because of a disordered sense of values. As Samuel 
Grafton" said in his inimitable column /’d Rather Be 
Right: “We need priorities on our private fears.” 
In our chair in just one institution we attempt to 
answer scores of questions daily about deferments, 
enlistments, commissions. It is quite natural and un- 
derstandable. One says. “I can obtain an M. D. 
degree in six months at an unrecognized medical school 
and then I will be entitled to a commission and my 
draft board will defer me as a medical student in the 
interim.” Another asks: “Shall I enlist immediately 
in the Navy as a second-class pharmicist?”” Some are 
disposed to try to “turn on the heat” through pur- 
portedly powerful political influences—these of course 
without knowledge of basic factors and relations. And 
more and more tax impatiently those in office with 
not doing a job to the queen’s taste. 


In seasoned analysis one finds that factors set 
down as constants are in fact variables, and function 
as other variables. The false starts, the backing and 
filling, the wildness, the hysteria, the confusion of 
thought, result from the loss of what has been thought 
and done earlier. As Nicholas Murray Butler has 
said: 

Only the scholar can realize how little that is being 
said and thought in the modern world is in any sense 
new ,.. the many grasp, now at an ancient and well- 
demonstrated falsehood and now at an old and well- 
approved truth, as if each had all the attractions of 
novelty. 


We will do well, too, to remember with Lowell, 
that every human attempt to attain a good object in- 
volved some compromise, some sacrifice of lesser ends 
for the larger ones. 


Fishbein is reputed to have discussed at a medical 
society meeting recently the type of work being done 
at the Philadelphia College of Osteopathy, and to 
have said something to the effect that this college is 
teaching a satisfactory course in medicine and that its 
graduates and interns might be used in military 
service and temporarily upon the staffs of public and 
private hospitals. There are those that would have us 
contact Dr. Fishbein immediately asking for explica- 
tion and amplification of his remarks concerning the 
place of our graduates in the military service. 


Qui vive! We are quick to re-affirm our con- 
viction that the channels of contact already established 
by the Public Relations Committee of the A.O.A. 
with the authorities on higher education and.with the 
chief officers of the military and naval services.should 
be sustained. The Federal government, through many 
of its departments, bureaus and other branches, as 
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well as the various state governments, has recognized 
the right and ability of our own organizations to 
evaluate our Own institutions. Let us seek no extrane- 
ous help in this direction until others see a need for it. 


How seriously does the redoubtable medical 
enemy consider us? I can give you the answer. Only 
as occasion, necessity, issue, policy or an opening per- 
mits—a “round-house” when the chin is led, a “one- 
two” when we are on our toes. Sic semper! Why 
the change of heart or tongue? It were better to 
“first-sense” what is cooking and beware the tempter’s 
balm. The answer to our claim for recognition lies 
rightly in Washington, not in a pseudo-sacerdotal of- 
fice in Chicago. 

SET OF THE SAILS 

Osteopathy is where it is today through “blood, 
sweat, tears and toil’ toward the attainment of an 
ideal. Where will we head if we set a philosophy 
which has no other goal than convenience and assumes 
that those things must be best which seem to work 
out at the moment? The very arrival of that attitude 
or frame of mind will be frank evidence of our own 
mental cowardice, or our unwillingness (or inability) 
to face the facts and reach a clear decision on the 
most important subject that can confront a profes- 
sion—Which Way, Osteopathy? Can we do better 
than reflect the profound logic of Ella Wheeler Wil- 
cox" in “her lines: 


One ship drives east and another drives west, 
While the self-same breezes blow; 

It’s the set of the sails and not the gales, 
That bids them where to go. 


Like the winds of the seas are the ways of the fates, 
As we voyage along through life; 

It’s the set of the soul that decides the goal, 
And not the storms or the strife. 


I predict that following the present World War 
there will not necessarily be a return to past under- 
standings of normalcy. The preliminary standard will 
not be lowered. While the minimum entrance re- 
quirement of two years of collegiate credit, including 
specified subjects, is recognized as not necessarily jus- 
tifying an assumption that applicants so qualifying 
will be fitted for the study of osteopathy—and it re- 
mains that more qualitative determinants should be 
imposed—it is nevertheless a good starting point. There 
can be no going around it. The curriculum likely will 
remain permanently modified or changed. We shall 
be compelled to cut down on nonessentials and to 
improve our teaching of essential subjects. We will 
be forced to analyze problems in practical detail. In 
our colleges in the next few years will be made deci- 
sions vital to the destiny of the profession. I am 
confident that if a democratic world survives—and if 
will!—there will be a great influx of students into our 
colleges. 


And one of the cardinal issues-to-be will take the 
form of compulsory internships. We may shoulder- 
shrug and “want to be shown.” Fact of the matter is 
that the demand will rise equally from the man in the 
field and the student in the college. And that is with- 
out mention of the sense of responsibility felt by col- 
lege administrators or of the attitude of legislative 
bodies and state licensing boards. The solution lies 
right out in the profession with its talents and its 
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potentialities unharnessed or awakened as to the 
need. More osteopathic hospitals of the Detroit, 
Massachusetts, Portland, Bangor, Bashline-Rossman 
type must come into existence. That is in addition 
to the increases in facilities that may be expected in 
the course of time in those hospitals directly con- 
nected with the recognized colleges. 


Graduate osteopathic education will sweep to the 
foreground. There will be a greater demand for a 
continuing education. Standards and principles of 
graduate medical education will be better understood. 
There will be a wide urge for postgraduate courses. 
Short-cuts to special practices of various kinds will be 
denied. Higher standards will be set for the teaching 
force, laboratories, library and museum facilities, hos- 
pitals and dispensaries, certificates and advanced de- 
grees. In other words, following the war there will be 
a period of unrest calling for adjustments; greatly 
augmented programs—refresher courses, seminars, 
etc.—to keep the physician abreast of current knowl- 
edge. 


We foresee that osteopathic research will occupy 
a rightful and proportionate place in the scheme of 
things for the future. We have been conscious of a 
rising current of thought, with active motivation in 
spots, during the past several years. It may be ex- 
pected that this will be sustained and multiplied in 
actual effort and enterprise after the war. We have 
held, and we will continue to hold, that a cardinal 
objective of an osteopathic college is original investi- 
gation (research) in addition to the more patent pur- 
pose of the training of students. The Philadelphia 
College of Osteopathy has pioneered in bringing into 
clear view the need in this respect. In this connection 
we will do well to remember the observations of Dr. 
R. McFarlane Tilley :* 


It seems that many in the profession fail to grasp 
the significance of the scientific osteopathic research that 
is taking place in Philadelphia. It is a project that will 
gradually unfold through the years. It is the very an- 
tithesis of dogma. An analysis of the approach and the 
work already accomplished will further stress the high 
standard of educational procedure and intent that is evi-: 
dent throughout the college. 


A survey’ showing the source of research funds 
in the universities in the country reveals: 


Appropriation by states 28 per cent; Federal grants 10 
per cent; sales of products 4 per cent; endowments 34 
per cent; grants from foundations 16 per cent; and spe- 
cial gifts from outside foundations 8 per cent. It has 
also been estimated that expenditures for research in 
industrial laboratories involved an expenditure of 
$10,000,000 a year. 

I believe unequivocally with Dr. W. V. Good- 
fellow,17 Chairman of the A.O.A. Committee on En- 
dowments who writes: 

Competence attracts gifts. Competence also is depend- 
ent somewhat upon gifts. The osteopathic profession is 
now at that stage in its existence where it must generate 
knowledge as well as impart it. In order to do this, it 
must qualify for gifts from the public. If we do qualify, 
there is no reasonable doubt that our institutions may be- 
come the most heavily endowed medical institutions in the 
United States. 


How can we hope to improve the state of the 
profession for the future? Only through education. 
The welfare of the profession depends on the state of 
osteopathic education much more than the state of 


education depends on the state of the profession. Os- 
teopathic colleges must earn the respect of educators. 
At the same time, however, these colleges do need 
a renewal of faith and pledges of allegiance from the 
profession. How can we contribute to the general 
picture of education that which from the earliest days 
of our existence has been expected of us? We can 
do so only if our institutions can be strong enough 
and clear enough to stand firm and reflect understand- 
ing of what the higher learning is. There has been 
a conflict in the pursuit of aims. The preparation 
of men and women for their life work has predomi- 
nated. The principles, methods and techniques re- 
quired in the field of education in general have been 
discounted at times. This must be remedied just as 
the conflict between education and research is being, 
and will continue to be, understood and remedied. 
Only if the colleges continue to devote themselves 
to these ideals and objects can we look hopefully to 
the future of osteopathy as a school of the healing 
art. 
ALL TOGETHER 

Let me sum up for just a moment what I have 
been trying to say. I believe that osteopathic educa- 
tion has a place of increasing importance in a young 
profession which must try to solve its problems not 
only by the machinery of organization, but also by 
the welding of unshatterable bonds of faith and an 
understanding of academic reality. I believe that that 
mission is not to be fulfilled as long as we as a pro- 
fession look upon education and the osteopathic col- 
leges with passiveness or indifference. I believe that 
osteopathic education must not be, and cannot be, 
an education in terms of precept, dogma, propaganda 
or doctrines which try to close the minds of young 
people to the world of medical affairs about them. I 
believe on the contrary it must consist of an attempt 
to try to inform their intelligence, to give them a sense 
of values, to give them free and flexible minds, and 
to fit them to face—whatever it may be—a changed 
world, I believe that osteopathic research and original 
investigation are equally essential purposes of our 
colleges with the generally conceded objective of turn- 
ing out rounded physicians. While osteopathy is an 
art—a branch of the healing art—and will always re- 
main such, emphasis should be placed on its sciences 
because they call for shameless truth. And further 
science is the rational and experimental response to 
the challenge behind the art of osteopathy. 


I believe that the course of study in the Phila- 
delphia College of Osteopathy is worthy of the con- 
sideration of that prospective student that asks of 
himself: “What kind of an education does the Phila- 
delphia College of Osteopathy give?” And in the final 
analysis I believe that such a student may be at- 
tracted to it and will not find it lacking. 


I have felt many a glow of satisfaction in being 
able to testify enthusiastically to the merits of men 
and women who have gone out from this college in 
recent years. I have watched from the sidelines pen- 
sively but without apprehension the visitations of in- 
spectors and rating authorities when this institution 
has been used as the testing ground of osteopathic 
worth. I speak with a humility that comes from the 
experience of years when I say that our educational 
program is soundly conceived and that its strengths 
and shortcomings are understood. I know that there 
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is no man or organization on the face of the earth 
that can strafe the organization, the institution, or 
better yet the cause that I represent. Osteopathy is 
here to stay. It is one asset that will not go down. 

So I, for one, have not lost my faith in the ability 
of osteopathy to survive and to progress because I 
still believe in the possibilities of osteopathic education, 
and because I believe that the colleges more and more 
will occupy a position of strategic importance in the 
training of physicians for the kind of practice which 
you and I want to see ahead. 

The challenge of today is addressed not only to 
the colleges, to the A.O.A. and divisional organiza- 
tions, but to rank and file everywhere. Our colleges, 
standing as they do as the core of the profession, are 
apt to be most deeply affected by the challenge. They 
cannot continue to go forward if support crumbles, 
and we who are members of the professional family 
have a double responsibility. As college graduates, we 
must share the duty of preserving osteopathic knowl- 
edge and handing it on to those who follow; as con- 
stituents of a democratic organization we are each 
responsible for the shape of things to come. 

Nineteen forty-two will be a year when we must 
all cooperate in every possible way with our pro- 
fession! This will be a year of action—a year to 
challenge the courage, ingenuity and determination 
that are the birthright of every osteopathic physician. 
There will be inspirational challenges to our leader- 
ship and our stamina ; there will be great opportunities 
and great obligations for us all. We will meet them 
and win through as we always have; we will move 
forward, calmly and confidently, our minds and ac- 
tions in step, presenting to the world an unbroken 
front—a profession undivided. 

Each must play his part well. We must be 
better than our best selves. We must see in what we 
do today a great vision of a profession fighting, work- 
ing and living for the ideals and purposes set forth 
by its founders. We must hold fast to our faith in 
those ideals and never weaken in our confident deter- 
mination to keep them at work. 
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How can I end these faltering remarks better 
than by passing on to you a simple philosophy which 
I think is a wholesome philosophy. It was written 
by Berton Braley and published originally in the 
American Legion Weekly: 


Dear Lord in the battle that goes on through life, 
I ask but a field that is fair, 

A chance that is equal with all in the strife 

A courage to strive and to dare; 

And if I should win, let it be by the code, 
With my faith and my honor held high; 

And if I should lose, let me stand by the road 
And cheer as the winners go by. 
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Osteopathic colleges were authorized by the Executive Committee of the American Osteopathic Association to 
proceed in accordance with what other institutions in the country are doing—to cover in three continuous years 
the regular four-year course which in the past has been broken up by summer vacations. 

Each approved college will continue to require two years of college work for entrance, and for matriculation in 
each of the colleges this preparatory work will remain the same as in 1941, ; - 

The following calendars have been received from five of the six approved colleges of osteopathy (including of 


course, the observation of the usual holidays): 


SPRING SEMESTER 
SUMMER QUARTER Class Work Begins 9, 1943 
Resistrati 1942 Registration une 29, 1942 
egis' "Work 29° 1942 Class Work Begins ................... une 30,1942 Kansas City College 
Registration Closes uly 6, 1942 FIRST QUARTER 
27. ‘Trimester Ends ept. 18, 1942 Begins une 15, 1942 
SECOND TRIMESTER Quarter Ends pt. 5, 1942 
AUTUMN QUARTER Registration . Sept. 28, 1942 SECOND QUARTER 
Registration Sept. 28, 1942 Class Work Begins ......................Sept. 29, 1942 Begins Sept. 14, 1942 
Class Work Begins ....................Sept. 29, 1942 Registration Oct. 5, 1942 Quarter Ends 4, 1942 
Registration Closes ............. vaseeeeOCt, 3, 1942 Tr Ends ec. 18, 1942 THIRD QUARTER 
er Ends Dec. 19, 1942 _ THIRD TRIMESTER Dec 
egistration rter arch 9, 
____ WINTER QUARTER Class Work Begins ................... Dec. 29, 1942 FOURTH QUARTER 
Registration . Dec. 31, 1942 = Registration Closes «++ Jan. 4, 1943 Begins Ma 8, 1943 
Begins Tr Ends ar. 19, 1943 Quarter Ends. May 28, 1943 
Quarter Ends r.27, 1943 Des Moines Still College Kirksville College 
QU. Registration une 15, 1942 Registration _........... at 
Registration ' Mar. 27, 1943 Class Work~Begins ..................Jume 16, 1942 Class Work Begins 
is Work Begins ......................Mar. 29, 1943 , FALL SEMESTER Registration Closes June 29, 1942 
Registration Closes -.....................-. Apr. 3, 1943 Registration Oct. 19, 1942 FALL SEMESTER 
Quarter Ends ................................Jume 19, 1943 Class Work Begins ~.................Oct. 20, 1942 Registration Oct 


| 
; 
I 
! 


Volume 41 
Number 7 


President Roosevelt on October 30 established the Pro- 
curement and Assignment Service for Physicians, Dentists 
and Veterinarians, the executive officer of which is Major 
Sam F. Seeley, M.D. The Service is in the Office of Defense 
Health and Welfare Services, of which Paul V. McNutt is 
director. 


The establishment of ‘the Service grew out of a recom- 
mendation from the Subcommittee on Education, to the 
Health and Medical Committee of the Office of Defense 
Health and Welfare Services, made in March a year ago, 
passed on to the A.M.A. and approved by its house of 
delegates. 


The chief purpose of the Service, according to The 
Journal of the American Medical Association, from which 
much of the following information is taken, is to provide 
for the needs of the armed forces with a minimum of dis- 
location of medical service to civilian needs, including public 
health agencies, industrial plants and medical education. 
Another primary purpose is, as far as possible, to place men 
with special qualifications in duties for which they are par- 
ticularly fitted. 


When this nation entered the war, the Service was 
requisitioned immediately to secure M.D.’s under the age of 
36 to provide the approximately 15,000 needed to bring all 
existing Army installations up to war strength. The board 
of the Service met in Chicago, December 18, with the com- 
mittees on medical preparedness of the A.M.A., the American 
Dental Association and the American Veterinary Medical 
Association, and a definite organization was completed. The 
Service, of course, had made available to it questionnaires 
collected by the A.M.A. It had also the cooperation of more 
than 2,000 county medical societies in listing M.D.’s as regards 
their employment in essential services and their availability 
for medical service in the Army and Navy. 


The publication of application blanks for enrollment 
was authorized, and these were carried in many medical 
journals and distributed by state societies to be signed only 
by those ready to volunteer for immediate service. These 
blanks gave essential facts including family status, physical 
fitness, and results of any previous application for entry into 
Army or Navy medical service. A committee was arranged 
for each of the army corps areas and associated naval dis- 
tricts, of five M.D.’s, two dentists, and one veterinarian. 
These serve as advisers to the corps area surgeons, to the 
naval district surgeons, and to the regional medical officers 
of the Office of Civilian Defense. 


Every M.D. under the age of 36 who filled out the blanks 
distributed by the medical societies and their journals was 
considered to be a volunteer available for immediate service. 
Nevertheless those who were especially qualified in certain 
specialties were given special consideration for the kind of 
work for which they seemed particularly fitted. This first 
blank was intended as a temporary measure, so that every 
M.D., dentist or veterinarian of military age and willing to 
serve might place on file his qualifications and availability 
for duty, not only with the armed forces, but also in re- 
armament plants and civilian communities in need of profes- 
sional men. It was planned to have recruiting on a voluntary 
basis, with cards on file in Washington only after the signed 
had expressed a willingness to serve. Arrangements were 
made so that the Army and Navy no longer would grant com- 
missions to these men upon direct application, but that all 
such commission, as well as assignments to other govern- 
mental agencies and rearmament plants, would clear through 
the Procurement and Assignment Service. 


PROCUREMENT AND ASSIGNMENT SERVICE—STUDENTS IN THE ARMY AND NAVY 


On January 15 every medical reserve officer in a 
governmental department or agency and physically fit 
was notified that he would be considered available for 
active duty. 


The Service plans, as soon as possible, to publish the 
physical requirements for service with every military, govern- 
mental, industrial and civil agency utilizing the services of 
M.D.’s, dentists, and veterinarians, each of these men being 
asked to make a self-analysis of his physical ¢ondition so that 
he may himself determine which of the agencies he is physi- 
cally qualified to serve. After that the Service expects to 
mail a new questionnaire and enrollment form in which each 
professionally qualified person will be asked to state that 
he will volunteer his services and then to give his first, second, 
third, and fourth choices of the agencies he would be willing 
to serve for the duration. From this lists would be furnished 
to every military, governmental, industrial and civil agency 
requiring the services of M.D.’s, dentists or veterinarians. 


Another function of the Procurement and Assignment 
Service is indicated in the request by the Director of the 
Selective Service System that when considering the classifica- 
tion of any registrant who is a qualified physician, dentist 
or veterinarian, local boards through the state director should 
consult the Procurement and Assignment committee of the 
corps area involved for information as to the availability of 
such persons in the community. 


Certain additional activities for at least some M.D.’s in 
general practice, in connection with selective service, were 
provided for by an addition to the selective service regula- 
tions dated January 17, part 66l1—physical rehabilitation, 
quoted on page 323 in this JouRNAL. 


Some time ago offices of the Surgeons General of the 
Army and the Navy had arranged to permit junior and 
senior students who had enrolled in the medical corps in 
the Army, or obtained commissions in the Naval Reserve, 
to complete their medical education. 

The commissions available in the Army to such students 
were second lieutenant, medical administrative corps. The 
choice between this and the office of ensign H.-V. (P.) in 
the Navy was entirely voluntary. 


In January the Secretary of the Navy approved a 
change in regulations extending this privilege to premedical 
students who have been accepted for entrance to, and all 
medical students in, class A medical colleges. Such students 
would be given provisional commissions as ensign and it is 
to be the policy of the Bureau of Medicine and Surgery not 
to nominate such officers for active duty until after they 
shall have completed their prescribed medical studies and 
have served one year’s satisfactory internship in a civilian 
hospital accredited for internship training or shall have 
been accepted as acting assistant surgeons in the Navy for 
intern training. 

A similar rule as to the Army is found on page 323 
of this JouRNAL. 

It is recommended that as soon as one of these students 
commissioned as a second lieutenant completed his medical 
college course he should apply for appointment as first 
lieutenant, Army medical corps, and the ensigns as lieuten- 
ants (J.G.) medical corps reserve of the Navy, or in the 
regular medical corps. In this office they would be expected 
to complete their internships after which, except in rare 
instances in which they would be needed as members of the 
staffs of the institutions or as residents, they would be 
expected to enter military service. 


R.G.H. 


Public Relations Committee 


CHESTER -D. SWOPE, D.O. 
Chairman 
Washington, D.C. 


DEFERMENT OF PHYSICIANS, STUDENTS, 
ND INSTRUCTORS 


A new BRE... (1-347) as of January 12, 1942, has 
been issued to all state directors of the Selective Service 
System by Gen. Lewis B. Hershey, national director, regard- 
ing “Occupational Deferment of Engineering, —_—, 
Physics, Medical, Dental Students and Instructors (III)” 
become immediately effective. 

The memorandum follows one of January 8 (1-341) to 
state directors stating that local boards should observe “the 
continuing necessity for deferment of men necessary to 
activities, the maintenance of which is essential to the war 
production program and the national health, safety and inter- 
est.” 

It also follows Memoranda I-217 and 1-244 (October 
Journal, p. 110), the former ef which referred specifically 
to “Students of Osteopathy and Osteopaths (III),” and the 
latter to the deferment of students in general Memorandum 
I-217 stated in part: 


“All approved osteopathic colleges currently give general 
training in surgery and obstetrics, and in the majority of 
States graduates are licensed to practice in these two 
fields. ... 


“The provisions of Headquarters Memorandum I-62, Oc- 
cupational Deferment of Students and Other Necessary 
Men in Certain Specialized Professional Fields, may be ex- 
tended by agencies of the Selective Service System to include 
students of osteopathy and osteopaths.” 

Because of the reference so recently made to osteopathic 
practitioners and students, the present Memorandum (1-347) 
does not again make specific mention of them as such, but 
includes them under the general head of men necessary to 
the national health, safety, and interest, by its direct ref- 
erence to the numbers of earlier memoranda. It states: 


“There is an overlapping of the military and civilian 
requirements of a nation at war; however, it must be borne 
in mind that the one is dependent upon the other. It is 
estimated that the expanding Army will eventually require 
doctors and dentists in numbers heretofore unknown. They 
will not be available if these students who show reasonable 
promise of becoming doctors and dentists are inducted prior 
to becoming eligible for commissions, . . . 

“It is equally important that instructors in these fields 
be seriously considered for occupational deferment. Short- 
ages of qualified instructors are known to exist. The edu- 
cational institution employing the instructor should be re- 
quested to file DSS Form 42A in all cases where deferment 
is sought. 

“In considering student deferment cases, certain local 
boards are requiring the execution of DSS Form 42A in 
addition to the affidavit of the college or university con- 
tained in Bulletin No. 10 issued by the American Council on 
Education. DSS Form 42A should not be required where 
the American Council on Education affidavit has been sub- 
mitted. 


“Local boards will be informed when the manpower re- 
quirements necessary to the national health, safety, or inter- 
est, and war production become static. Until such time, the 


policy set forth in the Memoranda to All State Directors I-62, 
I-91, I-99 and I-150 remains in force.” 
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It is imperative that as many osteopathic physi- 
cians as possible attend the national convention in 
Chicago this summer. Come and learn about the latest 
in war medicine. Qualify yourselves for whatever aid 
you may be called upon to render. 


OSTEOPATHIC ELIGIBILITY UNDER TIRE RATIONING 
REGULATIONS 

The Director, Division of Field Operations, Office of 
Price Administration, issued the following instructive letter 
(No. 24, dated February 16, 1942) to all State Rationing 
Administrators regarding osteopathic eligibility under Tire 
Rationing Regulations: 

“Physicians and surgeons, as interpreted under Section 
404 (a), Tire Rationing Regulations, issued December 30, 
1941, include persons licensed as physicians or surgeons to 
practice in a particular State. 

“Osteopathic surgeons licensed to practice surgery or 
obstetrics by State law are ‘surgeons’ under meaning of 
Section 404 (a). 

“Persons licensed as practitioners of Osteopathy, where 
license includes the right to administer drugs are ‘physicians’ 
within the meaning of Section 404 (a). 

“Chiropractors not licensed as physicians or surgeons 
are not eligible for classification as ‘physicians’ or ‘sur- 
geons’ under the Tire Rationing Regulations and cannot be 
granted certificates as such. 

“The same ruling will apply under Section 405 (a) of 
the revised Tire Rationing Regulations issued February 1], 
1942, and effective February 19, 1942. 

“Please transmit these instructions to all local boards 
under your jurisdiction. 

(Signed) Frank Bane, 
“Director, Division of Field Operations.” 

The following excerpts are taken from the revised Tire 
Rationing Regulations issued February 11, 1942, and effective 
February 19, 1942: 


TIRES AND TUBES FOR VEHICLES ELIGIBLE 
UNDER LIST “A” 

“Sec. 1315.405, Eligibility classification: List A, Certifi- 
cates authorizing the purchase or acceptance of delivery of 
tires or tubes may be granted, but only to the extent provided 
in Sections 1315.401 to 1315.404 and otherwise provided in 
these regulations (Sections 1315.151 to 1315.1199, incl.), to 
equip the vehicles listed in this section, which contains List A 
of the eligibility classification : 


“(a) A vehicle which is operated by a physician, sur- 
geon, visiting nurse, or a farm veterinary, and which is used 
principally for professional services. 


“(i) The Board shall issue certificates for vehicles in 
this class only to physicians, surgeons, and farm veterinaries 
(including for purposes of certificates only physicians, sur- 
geons, and veterinaries, licensed as such by the appropriate 
governmental authority) whose professional practice is to 
make regular calls outside their offices and who need and 
use motor vehicles to make their professional calls. 


“(i) For the purposes of paragraph (a) ‘visiting nurse’ 
shall mean a nurse who is employed by a clinic, hospital, 
government agency, or similar organization, or by an indus- 
trial concern to make nursing or inspection calls for such 
agencies. The term ‘visiting nurse’ does not include private 
nurses. 

“(iii) No certificate shall be issued unless the physician, 
surgeon, nurse, or farm veterinary applying shows that the 
particular vehicle on which the tire or tube is to be mounted 
is actually used for professional calls and is used principally 
for that purpose.” 


Applications for Certificates 


“Sec. 1315.601, Application for authority to purchase 
new tires (not of an obsolete type) and new tubes. 


“(a) Any person who believes that his passenger auto- 
mobile comes within one of the classifications set forth in 
paragraphs (a) to (d) inclusive, of Sec. 1315.405 (List A) 
may file with the Board an application for authority to pur- 
chase new tires (not of an obsolete type) or new tubes. Such 
application shail be filed on O.P.A. Form No. R-1 and O.P.A. 
Form No. R-1A. Separate applications must be filed for each 
vehicle requiring new tires and tubes.” 
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“Sec. 1315.604, Jurisdiction of Boards. 

“(a) Each Board shall have jurisdiction over all vehicles 
garaged or normally stationed in the area which it has been 
designated to serve.” 

“Sec. 1315.605, Preparation of application. 

“(a) Copies of O.P.A, Form No. R-1 and O.P.A. Form 
No. R-1A will be distributed and can be obtained from Local 
Rationing Boards, tire dealers, police stations, and post offices. 
O.P.A. Form No. R-1 and O.P.A. Form No. R-1A may be 
reproduced by any person provided that no change is made in 
the size, style, and content thereof.” 


Appeals 

“Sec, 1315.901, Grounds for appeal to the State Ration- 
ing Administrator. Any applicant for a new tire or tube or 
for a retreaded or recapped tire whose application has been 
denied by the Board and who believes that such action is in 
conflict with the Tire Rationing Regulations issued December 
30, 1941, or these regulations (Sections 1315.151 to 1315.1199, 
incl.) may file an appeal from such action with the State 
Rationing Administrator. 

“Sec. 1315.902, Filing of appeals. 

“(a) An appeal from an action taken by a Board may 
be filed only within 30 days after such action has been taken. 


“(b) The appellant shall file a statement in writing and 
under oath setting forth the specific section of the Tire Regu- 
lations issued December 30, 1941, or these regulations (Sec- 
tions 1315.151 to 1315.1199, incl.) which he believes to be 
inconsistent with the action taken by the Board and stating 
in full the facts on which he grounds his appeal. 


“Sec. 1315.903, Action on Appeals. The State Rationing 
Administrator may require the Board or the appellant to 
furnish pertinent information, which may be in addition to 
that furnished before the Board, with respect to any appeal 
pending before him. The State Rationing Administrator may 
affirm the decision of the Board, or may reverse or modify 
such decision and remand the matter to the Board for con- 
sistent action. The State Rationing Administrator’s ruling 
shall be in writing and shall be communicated to the appel- 
lant and to the Board. If he reverses or modifies the deci- 
sion, he shall send a copy of his ruling to the Office of 
Price Administration. He shall act on the appeal within 30 
days of its filing. 

“Sec. 1315.904, Review by the Office of Price Admin- 
istration. An appellant, if he feels aggrieved by the ruling 
of the State Rationing Administrator, may, within 30 
days thereafter, file a written petition for review with the 
Office of Price Administration, Washington, D. C. If the 
Office of Price Administration, in its discretion, elects to 
review the matter, it may require the furnishing of addi- 
tional pertinent information. The Office of Price Administra- 
tion may affirm the ruling of the State Rationing Admin- 
istrator, or may reverse or modify such ruling and remand 
the matter to the Board for consistent action. The Office of 
Price Administration’s ruling shall be in writing and shall be 
communicated to the appellant, to the Board, and the State 
Rationing Administrator.” 


WAR DEPARTMENT COMMUNICATION REGARDING 
M.D. STUDENTS 


Chapter VII—Personnel 


Part 73—Appointment of Commissioned Officers, Warrant 
Officers, and Chaplains 


Officers Appointed in the Army of the United States Under 
the Provisions of the Act of September 22, 1941 


Sec. 73.207, Qualifications for initial appointments. 


(e) (1) Authority is granted to Corps Area commanders 
to waive the provisions of Sec. 61.69 (d) of this chapter, for 
the appointment as second lieutenant, Army of the United 
States (Medical Administrative Corps), of physically quali- 
fied male citizens of the United States above the age of 
eighteen years who are bona fide accepted matriculants at 
approved medical schools within the United States. Officers 
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so appointed will not be ordered to active duty until eligible 
for appointment as first lieutenant, Army of the United 
States (Medical Corps). 

(2) (i) Appointment will be made without reference to 
an examining board as prescribed in Sec. 61.5 (c) of this 
chapter, and without reference to procurement objectives. 

(ii) Applications and accompanying papers as prescribed 
in AR 605-10, as amended, and Sections 73.200 to 73.218, will 
be forwarded by the Dean of the medical school to the 
Commanding General of the Corps Area in which the school 
is located, together with a certified statement that the appli- 
cant is a bona fide accepted matriculant in medicine at the 
institution. 


(iii) Officers appointed under the provisions of this 
paragraph will be discharged for the convenience of the 
Government, under the following circumstances: 

(a) Discontinuance of medical education. 

(b) Matriculation at an unapproved school of medicine. 

(c) Failure to complete successfully the prescribed four- 
year course of medical instruction. 


(d) Failure to secure appointment in the Army of the 
United States (Medical Corps) within one year after com- 
pletion of the prescribed four-year course of medical instruc- 
tion, 

(3) Students at approved schools of medicine, den- 
tistry, or veterinary medicine who already hold reserve 
commissions in other arms or services will not be ordered 
to active duty until they: 

Si (i) Come within the provisions of subparagraph (2) 
(iii) (a), (b), (c), or (d) of this paragraph, or 

(ii) Successfully complete the prescribed four-year 
course of medical instruction, in which latter event they may 
be transferred to the Medical Corps Reserve in the grade of 
first lieutenant. 


(Act of September 22, 1941, Public Law 252, 77th Con- 
gress (Letter A.G.O. Feb. 11, 1942, AG 210.1 Med. Res. 
(1-26-42) RB-A) 

(SEAL) E. S. ApaMs, 
Major General, 
The Adjutant General. 


SELECTIVE SERVICE REGULATIONS 
PART 661—PHYSICAL REHABILITATION 
REHABILITATION PROCEDURE 


Determination that registrant’s defects are to be remedied. 

Notice to registrant to appear for consultation. 

Conference with registrant and selection of physician, dentist or 
facility. 

Use government facilities. 

Inquiry for undertaking of services to physician, dentist or 
facility. 

Order to registrant to have defects remedied. 

Procedure when registrant desires to have his defects remedied 
at his own expense. 


DISPOSITION OF REHABILITATED REGISTRANT AND 
REGISTRANT WHO REFUSES TO HAVE DEFECTS REMEDIED 
Sec. 

661.11 Submission of rehabilitated registrant for further physical 
examination by the armed forces. 

661.12 Procedure when registrant refuses or fails to have his defects 
remedied. 


DESIGNATION AND PAYMENT OF PHYSICIANS, DENTISTS 
AND FACILITIES 

Sec. 

661.21 Designated physicians, dentists, and facilities. 

661.22 Schedule of fees for the Selective Service System. 

661.23 Procedure for payment of fees. 


REHABILITATION PROCEDURE 

$661.1 Determination that registrant’s defects are to be remedied. 
When the Report of Physical Examination and Induction (Form 221) 
is received by the local board from the examining station of the 
armed forces with the certification that the registrant is physically and 
mentally qualified for military service after the satisfactory correction 
of certain specified remediable defects, and when the specified remedi- 
able defects are of the type which the Director of Selective Service has 
determined shall be remedied, the local board, in accordance with 
instructions issued and subject to limitations imposed by the Director 
of Selective Service, and with one or more of its examining physicians 
or dentists present as advisers, will consider whether it is practicable 
to remedy such defects of the registrant within a reasonable time 


- 
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and at a reasonable cost. If at this time or at any subsequent time 
there is not an agreement between the examining physician or dentist 
and the local board concerning the practicability of correcting such 
remediable defects of a registrant within a reasonable time and at a 
reasonable cost, the local board may send the record of the registrant 
or, if necessary, may send the registrant to the medical advisory 
board for an opinion from the appropriate ber or bers of 
that board and, giving consideration to such opinion but not being 
bound thereby, shall determine the course to be followed.* 

$661.2 Notice to registrant to appear for consultation. If the 
local board decides that the remediable defects of any registrant are 
of a type which the Director of Selective Service has determined 
should be remedied and that such defects can be remedied within a 
reasonable time and at a reasonable cost, the local board will issue 
a Notice to Registrant to Appear for Consultation (Form 225) which 
will state the hour, date, and place the registrant shall report for 
conference with the local board.* 


$661.3 Conference with registrant and selection of physician, 
dentist or facility. (a) When the registrant reports in accordance 
with a Notice to Registrant to Appear for Consultation (Form 225), 
at least one member of the local board and one or more of the 
examining physicians or dentists will confer with him for the purpose 
of making arrangements for his rehabilitation. If the registrant 
desires to have his defects remedied at his own expense, see $661.7. 


(b) The registrant will be advised that he has certain remediable 
defects which may be remedied at government expense. He will also 
be advised that, if the defects are remedied, he will be returned to 
the examining station of the armed forces and, if found acceptable to 
them, will be forwarded for induction in the usual manner. He will 
be further advised that if he refuses to have his defects remedied, 
his defects may be waived and in such event he will be subject to 
induction into the armed forces. 


(c) If a registrant agrees to have his defects remedied, he shall 
name a designated physician, dentist, or facility to undertake his 
rehabilitation: Provided, That the provisions of §661.4 do not apply: 
And provided further, That, if the registrant desires and requests 
the services of a physician, dentist or facility that has not been 
designated, the procedure prescribed in $661.21 will be followed, and 
the registrant must name a designated physician, dentist or facility 
as his second choice to perform the necessary sérvices, if the first 
named physician, dentist or facility is not accepted for designation. 
The local board, acting for the registrant, must name a designated 
physician, dentist or facility for the purpose of undertaking to remedy 
the registrant’s defects (1) if the registrant fails or refuses to name 
a designated physician, dentist or facility, or (2) if the registrant 
names a physician, dentist or facility not designated but fails or 
refuses to name as his second choice one already designated and 
the one not designated named by the registrant fails to qualify for 
designation. When the local board is required to name a designated 
physician, dentist or facility as above, it shall do so in the following 
manner:. The record of designated physicians, dentists or facilities 
furnished the local board by the State Director of Selective Service 
shall be consulted and the first designated and qualified physician, 
dentist or facility whose name appears on that record with an office 
in or near the community in which the registrant lives shall be the 
first named, the second shall be the second named, the third shall 
be the third named, and so on consecutively until all such designated 
and qualified physicians, dentists or facilities have been used, and 
then the process shall start over again. 

(d) The registrant shall execute, in triplicate, a Registrant’s 
Rehabilitation Statement (Form 226). If he refuses to have his 
defects remedied, he shall state the reason for such refusal. 

(e) The signature of the registrant upon the Registrant’s Re- 
habilitation Statement (Form 226) shall be witnessed by a member of 
the local board and the examining physician or dentist. 

(f) If the registrant names a designated physician or dentist 
who practices, or a designated facility which operates, outside the 
community in which he lives, and there is a designated physician, 
dentist or facility in the community in which he lives capable of 
rehabilitating him, authorization may be granted for the designated 
physician, dentist or facility so named: Provided, That such authoriza- 
tion shall not be made if it results in unnecessary delay in the 
rehabilitation of such registrant, and Provided further, That the ex- 
pense of transportation to and from the designated physician, dentist 
or facility shall be borne by the registrant. If there is no designated 
physician, dentist or facility in the community in which the registrant 
lives who is qualified and willing to treat the registrant, necessary 
travel costs to and from the nearest community in which there is a 
designated physician, dentist or facility qualified and willing to under- 
take the registrant’s rehabilitation will be borne by the Selective 
Service System, and Government Requests for Transportation (Stand- 
ard form No. 1030) and Government Request for Meals or Lodgings 
for Civilian Registrants (Form 256) may be issued.* 

$661.4 Use of Government facilities. If the Director of Selective 
Service determines that the facilities of any department, bureau or 
agency of the Government of the United States should be used in 
rehabilitating the registrants in any community, such facility shall be 
used to the extent that the Director of Selective Service may direct.* 

$661.5 Inquiry for undertaking of services to physician, dentist 
or facility. After the Registrant’s Rehabilitation Statement (Form 
226) is completed by a registrant who is to have his defects remedied, 
an Inquiry for Undertaking of Service (Form 227) shall be prepared 


* §§661.1 to 661.23, inclusive, issued under the authority tontained 
in 54 Brat B85; 50 ore C., Sup., 301-318, inclusive, E. O. No. 8971, 
6 F. 
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by the local board, in quadruplicate. It shall be addressed to the 
designated physician, dentist or facility selected to render the service 
for a given registrant. It shall set forth the facts relevant to the 
defects of the registrant and the maximum fees allowable for the 
correction of such defects. It shall contain an inquiry as to the 
desire of the physician, dentist or facility to undertake the service 
indicated. If the physician, dentist or facility offers to perform the 
services, one copy of the Inquiry for undertaking of service (Form 
227) will be retained by the physician, dentist or facility addressed, 
and the original and two remaining copies will be signed and returned 
to the local board. The local board will forward the original and 
both copies of Inquiry for Undertaking of Service (Form 227), to- 
gether with the Armed Forces’ Original of the Report of Physical 
Examination and Induction (Form 221), to the State Director of 
Selective Service. The State Director of Selective Service shall in- 
dicate his approval, disapproval or desired modification on the original 
and both copies of the Inquiry for Undertaking of Service (Form 227), 
retain the original and return both copies, together with the Armed 
Forces’ Original of the Report of Physical Examination and Induction 
(Form 221), to the local board. If the State Director of Selective 
Service has indicated his approval on the copies of the Inquiry for 
Undertaking of Service (Form 227), the local board shall forward 
the approved copy bearing the signature of the State Director of 
Selective Service to the designated physician, dentist or facility, and 
such approved copy will constitute authority to render the indicated 
service. If modifications are made by the State Director of Selective 
Service, the Inquiry for Undertaking of Service (Form 227), with such 
modifications, will be submitted to the designated physician, dentist or 
facility concerned for approval.* 


$661.6 Order to registrant to have defects remedied. When the 
local board has received an approved copy of the Inquiry for Under- 
taking of Service (Form 227), it shall complete and mail to the 
— an Order to Registrant to Have Defects Remedied (Form 


$661.7 Procedure when registrant desires to have his defects 
remedied at his own expense. If a registrant desires to have 
his defects remedied at his own expense, he may do so without 
reference to the foregoing procedure; Provided, That a program for 
remedying the defects is presented which is satisfactory to the local 
board. In such a case the program will be outlined in the Registrant's 
Rehabilitation Statement (Form 226) and will include arrang t 
to keep the local board advised of the registrant’s progress. If at 
any time after making such an arrangement, the registrant fails or 
refuses to have his defects remedied in the manner agreed upon, the 
local board may take the steps outlined in §661.12.* 


DISPOSITION OF REHABILITATED REGISTRANT AND 
REGISTRANT WHO REFUSES TO HAVE DEFECTS REMEDIED 


$661.11 Submission of rehabilitated registrant for further physi- 
cal examination by the armed forces. (a) ‘The local board will keep 
informed as to the progress of the registrant while his defects are 
being remedied. When the registrant’s rehabilitation will take more 
than thirty days the local board will furnish the physician, dentist 
or facility with sufficient Progress Reports of Rehabilitation (Form 
229) so that one of such forms can be completed and returned to 
the local board each thirty days ‘after the commencement of rehabilita- 
tion. A Report of Completion of Rehabilitation (Form 230) shall be 
filled out and forwarded to the local board by the physician, 
dentist or facility when the registrant’s rehabilitation has been com- 
pleted. When the physician, dentist or facility which has undertaken 
to remedy the registrant’s defects has forwarded the local board a 
Report of Completion of Rehabilitation (Form 230), the local board 
will direct the registrant to appear before the examining physician 
or dentist of the local board and, in doubtful cases, to appear 
before the medical advisory board. When the local board is satisfied, 
from the report of the examining physician or dentist or the medical 
advisory board, that the remediable defects which were specified in 
the certificate of the examining station of the armed forces have 
been remedied, it shall again forward the registrant for physical 
examination by the armed forces in the manner provided in Part 629; 
provided that if the effective period for the former physical ex- 
amination by the armed forces has expired, but not otherwise, it 
shall prepare a new Report of Physical Examination and Induction 
(Form 221), the Armed Forces’ Original and all copies of which 
shall be forwarded with the registrant in addition to the Armed 
Forces’ Original of the former Report of Physical Examination 
and Induction (Form 221). Upon the return from the examining 
station of the armed forces of the Armed Forces’ Original and 
all copies of the corrected or new Report of Physical Examination 
and Induction (Form 221), or both, the local board will proceed 
in the manner provided by $629.31. 


(b) The local board will forward all completed Reports of 
Completion of Rehabilitation (Form 230) to the State Director of 
Selective Service for transmittal to the Director of Selective Service. 


$661.12 Procedure when registrant refuses or fails to have his 
defects remedied. If the registrant refuses or fails to have his 
defects remedied, the local board will forward to the State Director 
of Selective Service the original and one copy of the Registrant's 
Rehabilitation Statement (Form 226), the Armed Forces’ Original 
of the registrant’s Report of Physical Examination and Induction 
(Form 221) and its recommendation as to the disposition of the 
matter. Upon receipt thereof, the State Director of Selective Service 
will either return the file to the local board with further instructions 
or forward the file, together with his own recommendation, to the 
Director of Selective Service, or, if so instructed by the Director 
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of Selective Service, to the Corps Area Commander (or representa- 
tive of the Navy or Marine Corps).* 


DESIGNATION AND PAYMENT OF PHYSICIANS, DENTISTS 
AND FACILITIES 


$661.21 Designated physicians, dentists and facilities. (a) The 
Director of Selective Service shall prepare and maintain a record 
of designated physicians, dentists and facilities for the nation, The 
State Director of Selective Service shall maintain a record of desig- 
nated physicians, dentists and facilities for his state. He shall 
furnish each local board with a record of designated physicians, 
dentists and facilities in or near the community in which each 
local board is located. If a physician, dentist or facility whose 
name is not included in the record of designated physicians, dentists 
or facilities is named by a registrant or makes a request to be 
designated, the local board shall endeavor to secure a written ap- 
plication from such physician, dentist or facility. The local board 
shall forward any application it receives, together with its recom- 
mendation thereon, to the State Director of Selective Service. 

(b) When the application is received by the State Director of 
Selective Service, he shall make a thorough investigation as to the 
applicant’s professional and ethical standing in the community. If, 
after investigation, he is of the opinion that the applicant is qualified, 
he shall add the name of the applicant to the record of designated 
physicians, dentists or facilities and so advise the local boards 
affected. The name and address of each such physician, dentist or 
facility, together with the application, report of investigation made, 
and the action taken thereon by the State Director of Selective Service, 
shall be forwarded to the Director of Selective Service. In the 
absence of comment by the Director of Selective Service, such 
physician, dentist or facility shall thereafter be a designated physi- 
cian, dentist or facility. The Director of Selective Service will 
notify the State Director of Selective Service in the event of non- 
concurrence in the designation of a given physician, dentist or facility. 

(c) Nothing herein contained shall prohibit any physician or 
dentist who is now or may hereafter be appointed an examining 
physician or dentist or a member of a medical advisory board 
from applying to the State Director of Selective Service to have 
his name placed in the record of designated physicians or dentists. 
Upon the receipt of such an application, the procedure prescribed 
in b above will be followed. If the name of such examining physi- 
cian or dentist or b of a medical advisory board is placed 
in such record, he shall receive payment for authorized rehabilitation 
services in the same manner as any other designated physician or 
dentist, and the Waiver of Pay or Compensation portion of the 
Oath of Office and Waiver of Pay or Compensation (Form 21) 
executed by the examining physician or dentist or member of the 
medical advisory board shall not operate to prohibit such physician 
or dentist or member of the medical advisory board from receiving 
compensation from remedying the defects of a registrant. His serv- 
ices as a designated physician or dentist will be apart from, and in 
addition to, his present duties as an examining physician or dentist 
or member of a medical advisory board, which latter duty will 
remain on an uncompensated basis. 

(d) Any designated physician, dentist or facility may be utilized 
by any local board in the Selective Service System. [See, however, 
$661.3 (f).] 

(e) A State Director of Selective Service who has reason to 
believe that a designated physician, dentist or facility does not 
have the necessary qualifications will suspend such physician, dentist 
or facility and will report the reason therefor and his recommenda- 
tion thereon to the Director of Selective Service. 

(f) The name of any physician, dentist or facility may be added 
to or removed from the record of designated physicians, dentists 
or facilities by the Director of Selective Service, either with or 
without a recommendation from a State Director of Selective Service.* 

$661.22 Schedule of fees for the Selective Service System. 
The Director of Selective Service, from time to time, will publish 
and circulate schedules of fees which will state the maximum amounts 
allowable for the services of any physician, dentist or facility in 
remedying the defects of a registrant. These amounts will in no 
case be exceeded unless specifically authorized under instructions 
issued by the Director of Selective Service. When services not 
contained in the schedule of fees are necessary, such services may 
be authorized and the fees to be paid therefor in each instance fixed 
by the Director of Selective Service. Payment will not be authorized 
for any services rendered in remedying the defects of a registrant 
which are not authorized in accordance with instructions contained 
in this part, unless payment for such services is specifically ap- 
proved by the Director of Selective Service either prior to or sub- 
sequent to the performance of such services." 

$661.23 Procedure for payment. of fees. Bills for payment of 
fees authorized to be charged for services rendered in remedying 
the defects of a registrant should be certified in the manner pre- 
scribed in §608.5 and presented, in triplicate, to the local board, 
which, if it finds that the authorized services have been performed, 
will indicate its approval on the original and both copies of the 
bill, retain one copy thereof, and forward the original and second 
copy thereof to the State procurement officer. In vouchering such 
bills, the State procurement officer shall use Public Voucher for 
Purchases and Services Other Than Personal (Standard Form No. 
1034), which will be prepared in the manner prescribed in §608.31.* 

Jan. 17, 1942. 


Lewis B. Hersuey, Director 
{F. R. Doc. 42-580; Filed, Jan. 20, 1942; 11:58 a. m.] 


DEPARTMENT OF PUBLIC AFFAIRS 


Department of Public Affairs 


WALTER E. BAILEY, D.O. 
Chairman 
St. Louis 


COMMITTEE ON ENDOWMENTS 
W. V. GOODFELLOW, D.O 
Chairman 
Hollywood, Los Angeles 


IS THE TIME RIPE FOR COLLEGES TO ASK FOR FUNDS? 


It is natural in these times of uncertainty and high taxes 
that the above question should arise in the minds of those 
concerned with securing endowment funds. It was partially 
answered in this column in the December issue of THE 
Journa by the statement that during the first six months 
of 1941, gifts to charity in this country were only 10 per cent 
less than in the first six months of 1940. 


Some of the large foundations have been compelled to 
move their foreign offices, or close them altogether. With 
educational activities in such a state in war-torn countries, 
the United States may well look forward to becoming the 
arsenal of human education as well as the arsenal of de- 
mocracy. These conditions present a definite challenge to 
institutions in this country properly staffed to conduct edu- 
cation and research. If a proper presentation of such needs 
is made, it is believed that funds for financing worthy 
enterprises are presently available. 

Recently my attention has been called to a discussion 
of this subject by Arnaud C. Marts, President of Bucknell 
University. In the New York Times of January 18, 1942, 
he says: “The privately endowed college faces some very 
puzzling problems brought on by war conditions, Every 
person, every institution, every business, is facing equally 
puzzling problems. Why should the college be exempt from 
worry, from readjustments, from sharp sacrifices? It is no 
time for a college to feel sorry for itself. Rather it is time 
for it to face its problems squarely, bravely, and with un- 
selfish zeal for maximum service to youth, to freedom and 
to America.” 

Mr. Marts goes on to discuss the problems of the pri- 
vate college in connection with the usual voluntary gifts 
from a philanthropic public. He says that the privately en- 
dowed college never has had money from tax sources, and 
never has been able to charge its stuaents the full cost of 
their education. He then discusses a survey of some 424 
college trustees and givers who have been providing the 
funds for three important private colleges in three rather 
typical states. He says, “These men and women were asked 
in personal interviews if they thought their respective col- 
leges should proceed immediately—during present war con- 
ditions—to wage special campaigns for gifts from their 
contributing friends. 

“In reply 315, or 73 per cent, of those questioned, said 
without qualification that now is the best time for their 
particular college to go forward energetically in their fund- 
raising efforts. Sixty-four were non-committal, thirty-two 
were doubtful of the wisdom of a campaign under these 
conditions, while only thirteen definitely disapproved.” 


He then discusses this overwhelming vote of approval 
for immediate fund-raising efforts and considers that this 
attitude is based upon their convictions that the time to 
raise money for a college is the time when people have 
money to give. This leads him to a discussion of the ques- 
tion of taxation, and the conclusion that while taxes will be 
abnormally high, still persons with money will have enough 
left to give to cultural institutions if they were so minded. 
He states that, “During the first World War, giving to 
American philanthropy rose on a curve almost parallel with 
the rise in income and in taxes. The pattern of giving dur- 
ing the present war will probably follow similar lines, ‘War 
stirs all of men’s emotions and quickens our thoughts. 
Among other effects, war stimulates us to think anew in 
terms of basic human values and motives.” 
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The loss of foreign educational and research centers 
due to the present war makes it urgent that M.D. and 
osteopathic institutions in this country take up the load and 
carry on. A recognition of this responsibility and oppor- 
tunity should lead our institutions to aggressive campaigns 
to secure lay understanding and financial support. 


It has been pointed out and is here reiterated that the 
most worth-while research enterprises are sometimes the 
least costly. Institutions that will be most likely to qualify 
for lay funds for research will be those that have under 
way some projects which present a practical demonstration 
of research ability. Such research is not sufficient in itself 
to attract funds. The public relations program of the in- 
stitution must be so aggressive as to compel attention. 


The House of Delegates at Atlantic City approved the 
following recommendation of the Public Relations Com- 
mittee: 


Journal A.O.A. 
March, 1942 


The faculty, the plant, and the equipment: of all colleges 
must be made and kept adequate for full training needs. 
Our training facilities are inevitably the yardstick of our 
development as a profession. Private endowments are now 
national defense needs, 

To summarize, then, much of the world’s personnel and 
equipment in research outside the United States have been 
destroyed or rendered inactive by war conditions. Money 
which would have gone to such enterprises in other coun- 
tries may now be available for institutions in this country. 
World conditions and high taxes are not considered a 
serious drawback in the matter of enlisting the interest and 
financial support of wealthy lay people. Institutions should 
make a practical demonstration of their ability to conduct 
research by establishing and maintaining such departments. 
They should establish a militant endowment and public 
relations department for the purpose of informing the public 
of their abilities and needs. 

W.YV.G. 


LEGISLATIVE ADVISER IN STATE AFFAIRS 
JAMES O. WATSON, D.O. 
Chairman 
Columbus, Ohio 


Most of the material below consists of brief descriptions 
of bills introduced in the state legislatures. Unless otherwise 
stated the description of a bill means simply that it has 
been introduced. If we have information as to its passing 
one or both houses, its final enactment, or its defeat, the fact 
is mentioned. 

District of Columbia 

S. 2183—For annual reregistration of licenses at a fee 
of $2. 

Kentucky 

H. 95—For a new pharmacy practice act, to require per- 
mits from the Board of Pharmacy for pharmacies filling or 
distributing drugs and medical supplies. 

H.96—A food, drug and cosmetics bill. 

H. 144—A practice bill for dental hygienists, to be admin- 
istered by the State Board of Dental Examiners. 

S.76—To require a license from the State Board of 
Health for the operation of a hospital or clinic. 

Mississippi 

H. 205—To require before the issuance of a marriage 
license a physician’s certificate as to the absence of con- 
tagious disease in each party. 

H. 361—For a tax for the necessary medical, dental and 
other health care of indigent children. 


New Jersey 
A.41—To provide for the office of county chief medical 
examiner in counties of the second class, 
S.215 & A.226—For a temporary state commission to 
study hay fever and kindred ailments with a view to drafting 
remedial legislation. 


SOLDIERS AND SAILORS ON LEAVE WHO BECOME ILL 


The Navy has a policy that all sailors on leave who 
became ill are eligible for medical care in a Navy sick bay 
or under the care of a Navy medical officer. If these are 
not available, he may seek service in a private hospital or 
through a private physician with reimbursement from the 
Navy. The Army policy is somewhat different. If a soldier 
is on leave and away from his post less than 12 hours and 
becomes ill, he may apply to an Army hospital or a private 
hospital or a private physician for treatment. The Army 
will not pay the bill for those who must apply for private 
services if the leave extends beyond 12 hours, but men of 
the Army may always have access to an Army hospital or 
Army physician for service—From a communication from 
the American Welfare Association, 1313 East 60th St., Chi- 
cago, February 7, 1942, to its members. 


A. 308—To provide for licensing physiotherapists to use 
modalities other than the x-ray without the supervision of a 
licensed physician. 

A. 388—To provide for finding and caring for victims 
of infantile paralysis. 

A. 604—For a Psychiatric Bureau in connection with the 
Children’s Court in any county. 


New York 

S. 312—A food, drug, cosmetics and health devices bill. 

S.491—To require city boards of education to provide a 
permanent staff to care for the health needs of school children 
—physical, mental, dental and otherwise. 

S.523—To promote the study and care of victims of in- 
fantile paralysis twenty-one years of age or over. 

Virginia 

H.52—To authorize injunction proceedings against those 
charged with practicing medicine in any of its branches unless 
properly licensed. 

H. 195—A chiropractic practice bill. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 

April 1—Utah, $3.00. Address Alice E. Houghton, 
D.O., Secretary-Treasurer, 600-01 Templeton Bldg., Salt 
Lake City. 

April 1—Wyoming, $2.50. Address Marshall C. Keith, 
M.D., State Capitol, Cheyenne, 

April 15—Montana, $2.00 for those in the state, $1.00 
for those outside of the state. Address Asa Willard, D.O., 
Secretary, Wilma Bldg., Missoula. 


WHY NOT GET THE HABIT? 

The states of Illinois, California, Ohio and Louisi- 
ana led all the states in the number of bookings of the 
educational films in the A.O.A. library during the 12- 
month period between April 1, 1940, and March 3], 
1941. Films were used at 42 meetings. 

These states along with others, including Okla- 
homa, Pennsylvania, lowa, New York and New Jersey, 
over a period of years have used these films consistently 
in their local and state meetings. 

Program chairmen should write to the A.O.A. office, 
540 N. Michigan Ave., Chicago, for the catalogue of 
films. They are all 16 mm. silent films that can be 
shown with any 16 mm. home projector. One of the 
members of the society or a friend may have a pro- 
jector which can be used. 


_ W. Rice, D.O., Chairman 
Committee on Professional Visual Education 
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Current Medical Literature 


Abstracted by R. E. Duffell, D.O. 


The Laminagraph—An Aid to Diagnosing 
Spinal Joint Lesions 

In The Journal of the American Medical Association, 
January 31, 1942, Frederick A. Jostes, M.D., calls attention 
to the usefulness of body section radiography in the detec- 
tion of abnormalities of the occipito-atlantoid articulations. 
The apparatus with which body section radiography is per- 
formed is called a laminagraph. It was perfected by Dr. 
Sherwood Moore’ in collaboration with Mr. Keiffer, of Nor- 
wich, Conn. The purpose of the laminagraph is to visualize 
a particular section, plane or layer of the body with more 
or less complete exclusion of other layers. The physical 
principle involved is one in which “during exposure a syn- 
chronized coordinated movement of an x-ray tube and film 
takes place about a fixed axis in such a way that shadows 
of objects in this axis maintain a constant relationship to 
the film and tube, while objects not in this axis have a 
shifting relationship so that their shadows are dispersed.” 


Jostes utilizes the laminagraph in patients who complain 
of pain in the neck or occipital region (often radiating 
toward one or both shoulders), which defies satisfactory 
analysis by any other method. Often these patients have 
been subjected to x-ray examination from various angles in 
the hope of finding evidence of bursitis, tendosynovitis, peri- 
arthritis, cervical rib or anomalies of the cervical vertebrae. 
Treatment empirically with the usual forms of therapy also 
has been unsuccessful. 


With the laminagraph the occipito-atlantoid joints, here- 
tofore obliterated by the superimposed dense shadow of the 
maxilla, are presented in clear detail. The various types 
of pathologic conditions which may be found in patients with 
intractable neck pain are described by Jostes as follows: 

“The occipital condyles themselves may be asymmetrical 
or they may be displaced on the atlas so that there exists 
an atlanto-occipital subluxation. . . . There may be a con- 
genital fusion of one [occipito-atlantoid] articulation or both; 
there may be arthritic changes involving one or both sides— 
possibly more advanced on one side to the point of partial 
or complete obliteration of the joint. . . . The lateral masses 
may be asymmetrical, as in a fracture of the atlas. In such 
instances, one lateral mass as the result of compression may 
be asymmetrical in the vertical and horizontal dimensions as 
compared to its opposite fellow. The odontoid process may 
be irregular, may be fractured through its base, may be 
tilted or may be actually dislocated. The articulating facets 
of the first and second cervical vertebrae may show arthritic 
changes, may be asymmetrical or may be dislocated one on 
the other.” (Italics ours.) 


Jostes points out two possibilities of nerve involvement 
in these conditions: “first, pain emanating from muscle im- 
balance or spasticity secondary to joint derangement( somatic 
pain); second, pain emanating from irritation of the root 
of the nerves as they emerge from their bony foramina 
(radiculitis).” He also brings out the fact that “phrenic 
irritation at the level of the first and second cervical verte- 
brae may give rise to pain over the lower ribs on one side 
aggravated by coughing or sneezing, as a result of spasm 
of the diaphragm. In the same area occipital neuralgia and 
occipital headache are frequently referred along the posterior 
divisions of the corresponding cervical nerves. Pain may 
be referred along any of the branches of the superficial 
cervical plexus from the third and fourth nerve trunks and 
may be attended with severe cervical and posterior auricular 
neuralgia.” 

The treatment which apparently has given the most 
relief to Jostes’ patients suffering with involvement of the 
occipito-atlantoid articulations is intermittent traction on the 
head. This is accomplished by a head halter with the patient 

1. Moore, Sherwood: Body Section Radiography. Radiology, 1939 
(Nov.) 33:605-614; Body Section Radiography with the Laminagraph 
in Pulmonary Disease. Am. Rev. Tuberc., 1938 (Nov.) 38:538-556; 


Practical Applications of Body Section Roentgenography. Am. Jour. 
Roentgenol., 1940 (July) 44:24-30. 
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in the erect position. Some manipulation also is used, but 
the writer does not give particulars. Preliminary treatment 
with infra-red heat is advisable in some cases. Thiamin 
hydrochloride and salicylates may be used, but Jostes warns 
that no agent should be employed “which will in itself 
obliterate pain during the early phase of treatment, for 
these agents mask the picture and give an illusion that the 
traction method is both a diagnostic and a therapeutic suc- 
cess.” [See editorial comment on page 309.] 


Book Notices 


(See ad page 26) 


National Board of Examiners for 
Osteopathic Physicians and 


Surgeons 


EXAMINATIONS SCHEDULED 
The next examinations will be held on Thursday and Friday, 
May 7 and 8, at each of the osteopathic colleges. The examinations 
will be conducted by proctors and will be in Parts I and II. Stu- 
dents who have completed their sophomore work are eligible to take 
Part I. The examinations in Part II are open to seniors. 


Part I is a written examination in the following subjects: 
anatomy, including histology and embryology; physiology; physio- 
logical chemistry; general pathology; bacteriology, including para- 
sitology and immunology. 


Part II is a written examination in the following subjects: 
surgery, including applied anatomy; surgical pathology and surgical 
specialties; obstetrics and gynecology; pediatrics; neuropsychiatry 
and therapeutics; public health, including hygiene and medical juris- 
prudence; osteopathic theory (principles) and practice. 


Part III is an oral examination given at the time of the national 
A.O.A. convention each year. It consists of the following subjects: 
anatomy, physiology, chemistry, pathology, surgery, eye, ear, nose 
and throat, obstetrics, gynecology, physical diagnosis, public health 
and therapeutics. Examinations in Part III will be held this year 
in Chicago during the week of July 12, 


State Boards 


CALIFORNIA 
Officers elected recently: President, Vincent P. Carroll, Laguna 
Beach; vice president, Edward W. Davidson, Los Angeles; secretary- 
treasurer, Lester R. Daniels, Sacramento, re-elected. 


FLORIDA 


The board will hold examinations June 8 at the University of 
Florida, Gainesville. Application blanks may be secured from Dr. 
John F. Conn, Secretary, John B. Stetson University, DeLand. 
May 23 is the deadline for mailing applications. 


INDIANA 


State board examinations at Indianapolis, June 16, 17, and 18, 
Secretary, Jesse W. Bowers, M.D., 301 State House, Indianapolis. 
Osteopathic member, C. B. Blakeslee, 1000 Kahn Bldg., Indianapolis. 


IOWA 


The Basic Science Board will conduct examinations at the 
Capitol Building, Des Moines, April 14, 9:00 a.m. Secretary, Ben H. 
Peterson, Ph.D., Coe College, Cedar Rapids. 


MARYLAND 


Walter H. Waugaman, Cumberland, was appointed to the board 
in January. 


MINNESOTA 


Basic science examinations April 7 at the University of Minne- 
sota. Secretary, J. C. McKinley, M.D., University of Minnesota, 
Minneapolis. 

UTAH 


Charles S. Lawrence, Salt Lake City, has been appointed to the 
board for a term ending July, 1943, and L. W. Linder, Salt Lake 
City, for a three-year term ending in July, 1944. 

Dr. Linder has been elected president, and Alice E. Houghton, 
Salt Lake City, secretary. 


VERMONT 
Dale S. Atwood, St. Johnsbury, has been reappointed for a three- 
year term ending January 31, 1945. Officers re-elected: President, 


Dr, Atwood; secretary, R. L. Martin, Montpelier; treasurer, H. I. 
Slocum, Middlebury. 


. 
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Conventions and Meetings 


Announcements 


CONVENTIONS AND MEETINGS 


American Osteopathic Association, Forty- —_ 
Annual Convention, Chicago. Week of 
Program chairman, Otterbein Dressler, Philade phia. 


American Association of Osteopathic Colleges, Chicago, July 10, 11. 
American Association of Osteopathic Examiners, Chicago, July 13. 
American College of Neuropsychiatrists, Chicago, July 12. 

American College of Osteopathic Obstetricians, Chicago, July 11. 


American College of Osteopathic Pediatricians, Chicago, July 16 
(luncheon). 

American Osteopathic Hospital Association, Chicago, July 13, 16 
(luncheon). 


American Osteopathic Society of Herniologists, Chicago, July 12. 

American Osteopathic Society of Ophthalmology and Otolaryngology 
(some time during the week of July 5), Detroit. 

American Osteopathic Society of Proctology, Detroit, July 10, 11. 

Arkansas, Albert Pike Hotel, Little Rock, May 4, 5. Program chair- 
man, R. M. Packard, Jonesboro. 

Association of Osteopathic Publications, Chicago, July 12 (luncheon). 

Auxiliary to the A.O.A., Chicago, July 13, 

California, Hotel Ahwahnee, Yosemite Valley, April 23-26. Profes- 
sional program chairman, Earle L. Garrison, Los Angeles. 

Central States Proctological Association, November. 

Congress on Osteopathic Legislation and Licensure, Chicago, July 14. 

Eastern Osteopathic Association, Hotel Pennsylvania, New York City, 
March 28, 29. Program chairman, Chester D. Losee, Westfield, N. J. 

Florida, Hotel Osceola, Daytona Beach, tentative dates May 25-27. 
Program chairman, J, M. Farrar, Miami. 

Georgia, Thomasville, May 15, 16. Program chairman, T. C. Hard- 
man, Dalton. 

Illinois, Bloomington, May 4-6. 

Indiana, Spink-Arms Hotel, Lake Wawasee, September 20-22. 
gram chairman, V. B. Wolfe, Walkerton. 

Iowa, Savery Hotel, Des Moines, May 6, 7. 
E. Golden, Des Moines. 

Kansas, Wichita, October 11-13. 

Maine, Rangeley Lake Hotel, Rangeley, June 13, 14. Program chair- 
man, Roswell P. Bates, Orono. 

Middle Atlantic States, Willard Hotel, Washington, D, C., October 

10. 


Pro- 


Program chairman, Mary 


Minnesota, Hotel Nicollet, Minneapolis, May 1 2. Program chairman, 
Will H, Flory, Minneapolis. 

Missouri, Hotel Robidoux, St. Joseph, October 16, 17, Program chair- 
man, C. A. Povlovich, Kansas City, Mo. 

Montana, Missoula. Program chairman, Asa Willard, Missoula. 

National Board of Examiners for Osteopathic Physicians and Sur- 
geons, Chicago, July 13. 

Nebraska, Lincoln. Program chairman, Ivan P. Lamb, Palisade. 

New Hampshire, Concord, May 23 (tentative). 

New Mexico, Santa Fe, September 6, 7. Program chairman, C. A. 
Wheelon, Santa Fe. Mid-year meeting, Raton, April 23-25. 
New York, Rochester, October. Program chairman, Merritt C. 

Vaughan, Rochester. 

North Carolina, Greensboro, May 29, 30 (tentative). 

Ohio, Deshler-Wallick Hotel, Columbus. 

Ontario Academy, Royal Oak Hotel, Toronto. Annual meeting, May 
23, program chairman, N. A. Burbridge, Guelph. Review course, 
May 23-26, program chairman, N. W. Routledge, Chatham. 

Osteopathic Manipulative Therapeutic and Clinical Research Associa- 
tion, Board of Governors, Chicago, July 12. 

Osteopathic Women’s National Association, Chicago, July 11, 

Pennsylvania, Pittsburgh. 

South Carolina, Columbia, between May 11 and 14. 
man, Nancy A. Hoselton, Columbia. 

Texas, Houston, April 30, May 1, 2. 

Vermont, Rutland, some time between September 15 and October 15. 
Program chairman, C. D. Beale, Rutland. 

War Veterans of the A.O.A., Chicago, July 14. 

Washington, Yakima, June. 

West Virginia, Clarksburg, May 24-26. 
E, Coda, Morgantown. 

Wisconsin, Appleton, May 6, 7. 

Wyoming, Cheyenne, May. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


CALIFORNIA 
State Association 

A convention will be held April 23-26 at Hotel Ahwahnee in 
Yosemite Valley. Earle L. Garrison, Los Angeles, is in charge of 
the scientific program. 

Courses initiated at the Mid-Winter Educational Conference in 
January by the graduate school of C.O.P.S., working through the 
department of professional education, were continued beginning on 
February 7 at the college, when a symposium was held on “Diseases 
of the Heart,” with special reference to the heart of middle age. 
Speakers were L, C. Chandler, C. L. Nye, Basil Harris, and Munish 
Feinberg, all of Los Angeles; and R. E. Copeland, South Pasadena, 
O. L. Hastings, Long Beach, and J. H. Robison, Glendale. ~ 

Symposia are to be held on each Saturday after February 7 in 
the following order: Diseases of the Thorax; Gynecology; Obstetrics; 


12, 16. 


Program chair- 


Program chairman, Robert 


‘ournal 


Epidemiology; Pediatrics; Lesions of the Abdomen; Malignancies, 
Diseases of the Thyroid; Diseases of the Nervous System; Diseases 
of the Genitourinary System; Pharmacology, Materia Medica and 
Therapeutics; Fractures and Orthopedics; Osteopathic Technic. 

A second series will be given next fall. A total of six hours’ 
credit for attendance will be allowed toward the 30 hours now 
required by state law for yearly renewal of osteopathic licenses. 
A certification of attendance will be made to the California Board of 
Osteopathic Examiners on request. 

Alameda County Osteopathic Society 

Two speakers from the State Board of Health addressed the 
meeting on January 13: Julius R. Scholtz, M.D., consultant in 
syphilology, “Serologic Tests for Syphilis,” and Sydney E. Sinclair, 
M.D., associate in pediatrics of the University of California, and 
traveling pediatrician for the Board, “Immunization Procedures.” 

Citrus Belt Osteopathic Society 

On January 16 at Pomona, subjects discussed were “The Estab- 
lishment and Maintenance of Casualty Stations,” and “Manning 
Local Hospitals in a Bombing Raid.” 

Fresno County Osteopathic Society 

A meeting was held on January 15 at which questions which 
arose following the Mid-Winter Educational Conference in Los 
Angeles were discussed. 

Long Beach D.O. Club 

New officers installed on January 13 are as follows: 
B. D. Jenkins; vice president, B. E. Waller; 
W. J. Neugebauer, all of Long Beach. 

A meeting was scheduled for February 21 at which the principal 
speaker was to be F. M. Pottenger, M.D., author of “Symptoins of 
Visceral Disease.” 

Long Beach Osteopathic Society 

The speaker at the January meeting was Lucius B. Faires, Los 
Angeles, whose topic was “Urological Surgery: With Especial Refer- 
ence to Nephropexy, Its Value and Indications.” 

South Side Osteopathic Society of Los Angeles 

A meeting was scheduled to be held on February 9 with George 
F. Schmelzel, M.D., a representative of the Los Angeles Health 
Department, speaking on “The Doctor’s Part in the Civilian Defense 
Program.” 


President, 
secretary-treasurer, 


West Los Angeles Osteopathic Society 
A meeting was held on December 13 at which Clarence K. 
Hunter, Beverly Hills, spoke on “The Formation of New Casualty 


Units.” 
Orange County Osteopathic Society 
“Diagnosis and Treatment of Sciatica,” was discussed by Ralph 
W. Rice, Los Angeles, on January 8, with demonstration of technique 
used in treating this condition. A group of twenty-five members was 
formed to take instruction in teaching Red Cross first-aid methods, 
and assignments were made to first-aid, casualty, and hospital stations. 
Osteopathic Manipulative Study Club 
An open forum and round table on “Osteopathic Technic” were 
scheduled for the meeting on February 25, 
Pasadena Osteopathic Society 
On December 18, A. V. Kalt, M.D., Pasadena, Acting Co- 
ordinator with the Pasadena Health Department, discussed ‘War 
Activities in Which the Osteopathic Profession Can Be Useful.” 
A meeting was scheduled to be held February 19 at Altadena, 
with Louise F, Swift, Pasadena, speaking on “Diagnosis and Manipu- 
lative Treatment of the Osteopathic Lesion.” 


San Fernando Valley Osteopathic Society 

The speaker at the meeting in Burbank on January 14 was 
Norman Gertmenian, M.D., Assistant Health Officer of the City of 
Los Angeles, on the subject, “Contagious Diseases.”” Colored films 
illustrating various diseases were shown by Robert Plunkett, City 
Food Inspector. 

San Jose Osteopathic Society 

The subject, ‘Newer Technique for the Larger Joints,” was dis- 
cussed by Thomas L. Morgan, San Francisco, on January 3 

At the meeting scheduled for February 7, E. P, M. Von Gehren, 
San Francisco, was to discuss “Rectal Conditions.” 

Sonoma County Osteopathic Society 

Motion pictures on anatomical and surgical studies were shown 
at the meeting on January 11 at Napa. Topics discussed were “‘Pend- 
ing Legislation Affecting the Eligibility of Osteopathic Physicians for 
Service in the State Guard,” and “The Role of Sonoma County 
Doctors in the Civilian Defense Program.” 


Ventura County Osteopathic Society 
The speaker on January 8 at Oxnard was Mr. Thomas C. Schu- 
macher, executive secretary of the state society, who discussed the 
subjects, “‘The 1942 A.O.A. Convention in Chicago,” and “The Con- 
ference on War Casualties in Los Angeles.” 


COLORADO 
Denver City and County Osteopathic Society 
The following officers were elected on December 29, 1941: Presi- 
dent, F. J. McAllister; secretary-treasurer, E. W. Murphy, both of 
Denver; and vice president, M. F. Bartlett, Englewood. 


Northern Colorado Osteopathic Association 
The following officers were elected on January 9 at Longmont: 
President, E. J. Lee, Greeley; vice president, F. M. Cline, Brighton; 
secretary-treasurer, Earl E. Hanshew, Windsor. 
Following the election, a round table discussion was held on 
“Individual Problems in Technic,” and C. C. Thorpe, Longmont, 
showed x-ray films of low-back conditions. 
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Southern Colorado Osteopathic Association 

The speakers at the meeting on February 1 at Pueblo were H. M. 
Husted, Denver, who discussed “Eye, Ear, Nose and Throat Problems,” 
and Harold L. Will, Colorado Springs, whose topic was “Needle Sur- 
gery for Loose Ligaments of the Knee Joint.” A discussion period 
fol'owed the talks. 

CONNECTICUT 
State Society 

The topic discussed at the all-day session held at Hartford on 
January 11 was “Some Phases of Military Medicine in the Civilian 
Defense Program.” The following spoke: Joseph F. Py, Philadelphia, 
“The Position of the Physician in the Civilian Defense Program.” 
and “Preventive Medicine and the War Emergency for Civil Welfare”; 
Joseph L. Root, Philade'phia, “Care of Bomb Burns and Emergency 
First Aid,” and “The Management of Shock and the Treatment of 
Minor War Injuries”; Creighton Barker, M.D., New Haven, executive 
secretary of the Connecticut Medical Society, “The Position of the 
Physician in the Civilian Defense Program”; Rev. E. Dent Lackey, 
Hartford, Chairman of the Speakers’ Bureau of the State Defense 
Council, “The Connecticut Civilian Defense Council.” 


FLORIDA 

Volusia County (Fourth District) Osteopathic Association 

The following educational motion pictures were shown at the meet- 
ing on December 22 at Daytona Beach: “The Movements of the 
Alimentary Tract in Experimental Animals”; “The Influence of Drugs 
on Gastrointestinal Motility”; ‘Colles’ Fracture,” and “Prenatal Care 
of Eclamptic Patients.” 

The subject which will be di d in symp during the 
th-ee-day convention to be held in May is “Differential Diagnosis 
for the General Practitioner.” Speakers will include staff members of 
the Kansas City College of Osteopathy and Surgery, Kansas City, Mo. 


GEORGIA 
State Association 

Speakers at the state convention in Thomasville, May 15 and 16, 
will include faculty members of the Kansas City College of Osteop- 
athy and Surgery, Kansas City, Mo. 

HAWAII 
Territorial Society 

On December 2 Josephine Morelock, Honolulu, was electel to fill 
the office of vice president left vacant by the removal of Emily Dole 
to Riverside, Calif. Frank O. Gladding, Honolulu, reported on the 
Kenny treatment of anterior poliomyelitis, following which there was 
a discussion period. 

On December 16 M. W. Bergau, Honolulu, was appointed to 
investigate possible participation by the society in the Home Guard 
Unit, and Josephine Morelock volunteered to investigate securing Red 
(.oss training for the society as a unit. 

ILLINOIS 
Chicago Osteopathic Association 

The speaker on February 5 was Edward A. Piszczek, M.D., of the 
Cook County Department of Health, whose topic was “Health Problems 
in National Defense, with Particular Reference to Infantile Paralysis.” 

Chicago—South Side Osteopathic Physicians’ Society 

The following programs have taken place recently: January 22, 
Emergency Bandaging,” Charles E. Gaddie; January 29, “Migraine,” 
S. V. Robuck; February 5, round table meeting; February 12, “‘Diag- 
nosis of Colon Conditions,”” Jack H. Grant. All speakers were from 


Chicago. 
Tri City Osteopathic Association 
On January 9 at Davenport, Ia, L. A. Nowlin, Davenport, dis- 
cussed “Chronic Bronchitis.” 
Fourth District Illinois Osteopathic Association 
At Bloomington on February 5, C. E. Cryer, El Paso, state presi- 
dent, discussed “Association Affairs in the Last Year,” and a colored 


— picture, “Recent Developments in the Use of Vitamins,” was 
shown. 


Fifth District Illinois Osteopathic Association 

It was incorrectly reported in the January Journat that an 
election had been held on November 13, when there has been none 
since January, 1941. The present officers are: President, Glenn W. 
Wissmiller, Rantoul; vice president, C. J. C ingham, Villa Grove; 
secretary-treasurer, S. E. Roberts, Kansas. 

Sixth District Illinois Osteopathic Association 

On January 16 at Pittsfield, Earl Laughlin, Jr., of the faculty of 

K.C.O.S., discussed “Acute Conditions of the Abdomen.” 
Seventh District Illinois Osteopathic Association 

The speakers on February 12 at Ottawa were R. C. Slater, 
La Salle, “Selective Service as It Relates to Osteopathic Physicians’; 
“The Activities of the Red Cross,” and “The State Legal Situation”; 
and S. V. Robuck, Chicago, “Migraine.” 

Eighth District Illinois Osteopathic Association 
‘ Speakers at Centralia on January 18 were H. D. Norris, Marion, 
‘Problems in Practice,” L. E. Wood, Salem, and E. C. Beckmeyer, 
Mt. Vernon, who showed the A.O.A. motion picture, “The Second 
Lumbar Lesion.” A round table discussion was held on “The Part 
of the Osteopathic Physician in the Defense Program.” 
INDIANA 
Northern Indiana Osteopathic Association 

A general discussion was held on January 7 at South Bend on the 

subject, “Organization for Civilian Defense.” On January 14, “The 
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Orthopedic Examination of Industrial Low-Back Cases,” was dis- 
cussed and illustrated by x-ray films. 
KANSAS 
South Central Osteopathic Society 

On January 22 at Howard, Earl C. Logsdon, Sedan, state president, 
discussed “The Value of Osteopathic Manipulative Treatment in the 
Acute Stage of Poliomyelitis.” 

Topeka Osteopathic Society 

The officers were reported in the February Journat. However, 
Genevra E. Leader, Topeka, is serving as secretary, and Gladys Shutt, 
Topeka, as treasurer. 

MAINE 
State Association 

Speakers at the state convention in June are to be Paul T. 
Lloyd, Otterbein Dressler, John H. Eimerbrink, and Joseph L. Root, 
all staff members of the Philadelphia College of Osteopathy. 

Tri County Osteopathic Association 

The following officers were elected on January 12 at Thomaston: 
President, Verne L. Rice, Searsport; vice president, C. J. DiPerri, 
Wiscasset; corresponding secretary, L. A. Benson, South Cushing. 

Following the election Waldo B. Miller, Bangor, discussed “The 


Anemias.” 
MASSACHUSETTS 
State Society 
The following officers were re-elected on January 18 at Boston: 
President, Ernest A. Marcoux; vice president, Nelson D. King, Cam- 
bridge; secretary, Harry E. Cash, Newton Centre; treasurer, Amalia 
Sperl, Haverhill. 
Worcester District Osteopathic Society 
The speaker on February 4 was Robert H. Nichols, Boston, on 
the subject, “Acute Cardiac Emergencies.” 
MICHIGAN 
Eastern Michigan Osteopathic Association 
Lloyd A. Seyfried, Detroit, discussed “Otitis Media and Mas- 
toiditis,” at a meeting in Port Huron on January 15. 


Northeastern Michigan Association of Osteopathic 
Physicians and Surgeons 
The following are the present officers: President, R. J. Harvey, 
Gaylord; vice president, E. G. Papp, Prescott; secretary-treasurer, 
M. E. Whitehead, Mio. 
Southwestern Michigan Osteopathic Association 
The officers were reported in the January Journat. However, 
the wrong individual was named as secretary-treasurer. The present 
secretary-treasurer is Ralph W. Thomas, Plainwell. 
MINNESOTA 
State Association 
An all-day program to enable osteopathic physicians in the state 
to teach civilian groups proper methods of first aid and emergency 
treatment was given on January 11. 


Minneapolis Osteopathic Society 
Phil Morrison, Faribault, discussed “Herniation of the Nucleus 
Pulposus” on January 7. 
MISSOURI 


Central Missouri Osteopathic Association 
At Mexico on January 15, a representative of the William Woods 
College at Fulton discussed “The Osteopathic Physician’s Role in 
Vocational Guidance,” and ‘‘Psychological Conditions Affecting Choice 
of a Vocation.” 
Harrison County Osteopathic Association 
The following officers were elected in January: President, C. W. 
McCartney, Eagleville; vice president, Roy L, Grun, New Hampton; 
secretary-treasurer, H. G. Buxton, Bethany. 
Marion County Osteopathic Association 
The following officers were elected in January: President, W. C. 
Beaven; vice president, F. C. Hopkins; secretary, R. E. Hamilton; 
treasurer, Glenn R. Miller, all of Hannibal. 
Ozark Osteopathic Association 
The speaker at Springfield on February 5 was A. E. Scardino, 
Kansas City, on the subject, “Syphilis and Skin Diseases.” 
St. Louis Osteopathic Association 
The speaker on February 17 was C. A. Povlovich, Kansas City, 
on the subject, “Allergy.” 
Southeast Missouri Osteopathic Association 
Speakers on February 8 at Fredericktown were W. A. Thomson, 
Cape Girardeau, “‘Diagnosis and Treatment of Diseases of the Tonsils,” 
and Keith L. Hull, Sullivan, “Injection Treatment of Hernia.” 
Southwest Missouri Association of Osteopathic 
Physicians and Surgeons 
Speakers at the meeting in Joplin on January 21 were: D. K. 
Copeland, “Osteopathy in Civilian Defense,” and Sidney Lawson, Jr., 
“Treatment of Venereal Disease.” Both are from Joplin. George W. 
Cox, Webb City, discussed “Civilian First Aid in Defense.” 
NEW JERSEY 
Essex County Osteopathic Society 
The speaker on January 20 was Dean C. Moore, M.D., East 
Orange, on the subject, “Emergency Treatment of Abdominal Wounds 
in Catastrophes.” 
Hudson County Osteopathic Society 
Alex Levine, Jersey City, discussed “‘Modern Methods of Treat- 
ing Air-Raid Injuries” on January 8. 
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NEW YORK 
Central New York Osteopathic Society 

At the meeting on February 11 at Syracuse, the A.O.A. film, 
“Standard Obstetrical Routine,” was howe. Plans were made for a 
meeting with fifty vocati g lors from 
Syracuse and central New York on  Sebnaiee 19. to include an 
address by Mr. William R. Carey, Yonkers, editor of the monograph, 
“Osteopathy as a Career.” 

Osteopathic Society of the City of New York 

On February 18, Donald B. Thorburn discussed “Some Common 

Digestive Disorders and Their Osteopathic Treatment.” 


In the postgraduate study course sponsored by the society, 
William G. Richmond discussed “Cardiac Pathologic Physiology 
and Diagnosis” on February 11, and Milton J. Raisbeck, M.D., spoke 
on “Principles of Treatment in Heart Disease,” on February 25. 
All speakers are from New York City. 

Long Island Osteopathic Society 

S. Leonard Bailey, New York City, addressed the meeting on 
December 30 at Hempstead. 

Westchester County Osteopathic Society 

The speaker on February 18 at White Plains was Alexander 
Levitt, Brooklyn, state chairman of national defense. The A.O.A. 
films, “Occipito-Atlantal Articulation,’ and “Fourth and Fifth Lumbar 
Vertebrae,” were shown, 


OHIO 
State Association 

A lyceum circuit will be conducted in March, 

The subject selected for discussion by the district societies in 
April is “Cardiorenal Hypertension.” Gilbert L. Johnson, Cleveland, 
will address the first district on April Ps the second will meet at 
Cleveland to hear Frank R. S bus; the third district 
will meet on April 1 at Wooster; the — on April 9 at Columbus, 
addressed by W. M. Dill, Dayton; J. E. Wiemers, Marietta, will 
address district 6 on April 9, and on April 2, H. L. Knapp, Elyria, 
is to address district 7 at Cambridge. Mary B, Yinger, St. Mary’s, 
is to address the fifth district at Dayton on April 9, on the subject, 
“Gynecology.” 


OKLAHOMA 
Central Oklahoma Osteopathic Association 
R. V. Toler, Shawnee, discussed ‘““The Low-Back Problem,” on 
January 3 at Holdenville, illustrating his talk with x-ray films. 
Eastern Oklahoma Osteopathic Association 
On January 31 at Arrow, H. C. Montague, Muskogee, led a round 
table discussion on “Phases and Problems of Proctology.” 
Kay County Osteopathic Association 
The speaker on December 11 at Kaw City was P. W. Gibson, 
Winfield, Kan., on “Civilian Defense.” 
Northwestern Society of Osteopathic Physicians and Surgeons 
The following officers were elected last November 6: President, 
Otis Barr, Cherokee; vice president, W. F. Nay, Enid; secretary- 
treasurer, A, W. Krause, Enid. 
The speakers at the Pond Creek on January 8 were Ray E. 
McFarland and Mr. Paul Armstrong, both of Wichita, Kan. Dr. 
Nay spoke on February 5 at Enid. 


South Central Oklahoma Osteopathic Association 

The following program was presented at Anadarko on January 20: 
“Atheromata of the Arch of the Aorta,” W. S. Corbin; “Disease of 
the Nasopharynx,” D. M. Russell; “Some Interesting Urological 
Conditions,” A. A, Choquette, all of Chickasha. 

Tulsa District Osteopathic Association 

On January 13 the subject, “Highway Safety and Conservation 
in Driving During the Present Emergency,” was discussed. J. Dal 
Baker, Tulsa, was elected secretary-treasurer in place of H, R. 
Stuart, Tulsa, for the remainder of the year. 

OREGON 
Portland Osteopathic Society 

The following officers were re-elected in December: President, 
Wendell Diebold; vice president, L, R. Purkey, both of Portland; and 
secretary-treasurer, R. E, Walstrom, Hillsboro. 

Southern Oregon Osteopathic Association 

At Grants Pass on January 12, R. R. Sherwood, Medford, dis- 
cussed “Our Part in National Defense.”” On February 9 at Medford, 
the speaker was William J. Crandall, Ashland. 

PENNSYLVANIA 
Lehigh Valley Osteopathic Society 

William Baldwin, Jr., Philadelphia, director of the department of 

psychology of P.C.O., discussed the following subjects in Allentown 
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on January 8: “The Psychological Basis of Soft Tissue Lesions,” 
and “Psychological Effects of Abnormalities in Body Structure.” 


Fourth District Pennsylvania Osteopathic Association 

The following are the present officers: President, J. S. Nicholls; 
secretary, Myfanwy Evans, both of Scranton; and treasurer, John 
Colvin, Kingston. 

TEXAS 
Corpus Christi Osteopathic Society 

On February 10 at Corpus Christi, motion pictures of various 

surgical procedures were shown. 


Dallas County Osteopathic Association 
A.O.A. President Phil R, Russell, Fort Worth, was the speaker 
on February 12 at Dallas. A motion picture on “Obstetrics” was 
shown. 


Harris County Association of Osteopathic Physician and Surgeons 
The following officers were re-elected on January 22 at Houston: 
President, William F, Hall; vice president, William H. Badger; 
secretary-treasurer, C. W, Hammond, Jr., all of Houston. 


Lower Rio Grande Valley Osteopathic Association 
The following officers were elected on December 27: President, 
H. C. Sample, Brownsville; vice president, Mabel F. Martin, Weslaco; 
secretary-treasurer, Lloyd W. Davis, McAllen. 


North Texas District Association of Osteopathic 
Physicians and Surgeons 
The following are the present officers: President, C. H. Hancock, 
Denton, re-elected; vice president, Louis H. Logan, Dallas; and 
secretary; Albert L. Plattner, Grand Prairie. 


WEST VIRGINIA 
Charleston-Huntington Osteopathic Society 
On January 11 at Charleston, V. L. Peterson, M.D., Charleston, 
radiologist and x-ray consultant, discussed “X-Ray Interpretation 
of the Chest.” 
WISCONSIN 
Fox River Valley District Society 
A film, “Our American Feet,” was shown at the meeting on 
January 8 at Fond du Lac. R. L. Simon, New London, demonstrated 
manipulative corrective technic. 


Milwaukee District Osteopathic Society 

The meeting on January 15 at Milwaukee was addressed by 
The Rev. Edward A. McGrath, S.J., professor of philosophy at Mar- 
quette University. 

CANADA 
Saskatchewan 

The following officers were re-elected on December 26: President, 

Anna E, Northup, Moose Jaw; secretary, Doris M. Tanner, Regina. 


SPECIALTY GROUPS 


Osteopathic Academy of Orthopedics 

The following program was presented at Detroit on February 11 
and 12: “General Osteoporosis With Special Reference to the Painful 
Post-Traumatic Type; Treatment,” speaker, James M. Eaton, Upper 
Darby, Pa.; discussant, W. E. Darling, Detroit; “Treatment of Oste- 
omyelitis,” L. C. Nagel, with J. Paul Leonard, discussant, both of 
Detroit; ‘“‘Arthritis,” C. Robert Starks, Denver, Colo., discussion by 
| Kistler, Wyandotte; “Mobilization of the Spine Under Anes- 
thesia,” C, Haddon Soden, Philadelphia, with W. H. Cox, Detroit, 
leading the discussion; “Etiological Factors in the Production of 
Bunions and Their Diagnosis and Treatment,” H. Clybourne, 
Columbus, Ohio, with William A. Ellis, Detroit, discussant; ‘Diag- 
nosis and Management of Office Orthopedic Problems,” George S. 
Rothmeyer, Philadelphia, with J. A. Stinson, St. Petersburg, Fla., dis- 
cussant; “Radiology as It Pertains to Orthopedics,” Paul T. Lloyd, 
Philadelphia, with C. J. Karibo, Detroit, discussant; orthopedic sym- 
posium, Drs. Lloyd, Rothmeyer and Eaton; orthopedic symposium, 
John P. Wood, Birmingham; Harry F. Schaffer, Detroit, and Dr. 
Karibo; discussion of arthritis, E. C. Andrews, Ottawa, II. 


Officers were elected as follows: President, Dr. Eaton; a presi- 
dent, Dr, Clybourne; secretary-treasurer, Dr, Leonard. Ww W. Jen- 
ney, Los Angeles, past president, becomes a trustee. 


Osteopathic Clinical Society 
On January 11 at Lebanon, Leo C. Wagner, Philadelphia, Pa., 
gave an illustrated lecture on “Anterior Poliomyelitis.” George T 
Hayman, Doylestown, also spoke. 
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SYPHILIS IN SELECTIVE SERVICE 
REGISTRANTS 


Determination of Prevalence and Plan of 
Rehabilitation of Proven Cases 
Rosert Dyar, M.D., Dr. P. H. 


The physical examination of those 
Selective Service registrants consid- 
ered for possible military service, in 
addition to selecting physically fit in- 
dividuals for the armed forces, has 
provided certain data pertaining to 
the health of a segment of the general 
population. This information may be 
of value in the study of health prob- 
lems in the group concerned, and affords 
the basis of a program for the physical 
rehabilitation of men rejected for 
military service. It is the purpose of 
this discussion to present the methods 
and results of utilizing certain of these 
data from a single county. 


An acceptable serologic test for 
syphilis is part of the physical ex- 
amination of all men considered for 
possible military service. The group 
tested provides one selected index for 
measuring the prevalence of syphilis 
in the community, and may afford 
some idea of the effectiveness of the 
community venereal disease control 
program as determined from the his- 
tories of the infected individuals. The 
follow-up of individuals reported to 
have doubtful or positive serologic 
tests can be utilized both as a case- 
finding and a case-holding measure. 
In San Joaquin County, California, 
the program for utilizing information 
pertaining to serologic tests for syph- 
ilis has been developed in connection 
with the State program, elsewhere 
described.* 


San Joaquin County comprises a 
predominantly irrigated agricultural 
section of 1,554 square miles in the 
San Joaquin River Valley of north 
central California. Because of the na- 
ture of much of the agricultural work, 
there is a large migratory element and 
a great racial variety in the popula- 
tion of approximately 135,000. Stock- 
ton, the county seat and principal 
city, has a population of 56,000, and 
there are 4 smaller towns, ranging 
in size from 1,800 to 12,000 people. 
The remainder of the county is strict- 
ly rural, traversed by good roads 


which give ready access to the cities. - 


The county has had a full-time health 
department, organized on a full district 
basis, since 1923. The per capita ex- 
penditure for public health, exclusive 
of hospital care and welfare, has 
averaged approximately 90 cents an- 
nually for the past 10 years, 


_The county is served by 5 Selec- 
tive Service boards, California Local 
Boards 35-39, inclusive, with a total 
registration of 19,631, exclusive of the 
July, 1941, registration. In conform- 
ity with the policies of the Selective 


From the San Joaquin local health dis- 
trict, John J. Sippy, M.D., district health 


officer, Stockton, Calif. 

This study was supported in a 
grant from the International Health Diviios 
of the Rockefeller Foundation. 
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re HAS BEEN pointed out by many authors 
that the “ciliary sweep” plays an impor- 
tant role in throwing off upper respiratory 
infections. Thus a mucous membrane anti- 
septic which injures the cilia is defeating 
its own end. ARGYROL produces mo ciliary 
injury. This is one reason why, in over 40 
years of world-wide use, ARGYROL has es- 
tablished a remarkable record of effective- 
ness and safety in ridding the mucous mem- 
branes of infection. Other important rea- 
SOmS are: 


No Systemic Toxicity: No case of systemic 
toxicity due to ARGYROL has ever been 
noted—and this despite the fact that it has 
been instilled into cavities as the sinuses, 
the bladder, and the renal pelvis where it 
might be unsafe to employ some of the 
toxic metal solutions. 


Decongestion Without Vasoconstriction: 


A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 
ANTISEPTIC EFFICIENCY PLUS 


3. NO SYSTEMIC TOXICITY 


2. NO CILIARY INJURY—NO TISSUE IRRITATION 


4. NO PULMONARY COMPLICATIONS 
5. DECONGESTION WITHOUT VASOCONSTRICTION 


CIFY THE ORIGINAL ARGYROL PACKAGE ™ 


The continued use of vasoconstrictors may 
lead to sogginess and loss of tissue resilien- 
cy. ARGYROL lessens turgescence but in- 
duces no powerful artificial vasoconstriction. 


Unique Physical Properties: ARGYROL is 
more than just a simple chemical germ- 
killer. It is pus-dislodging, soothing, and 
inflammation-dispelling. By stimulating the 
mucous cells it effects a‘ physiological wash- 
ing of the mucous surface.” 

Controlled pH and pAg — Ultra-Fine Col- 
loidal Dispersion. The hydrogen ion and 
silver ion concentrations of ARGYROL are 
so regulated that solutions of any strength 
from 1% to 50% are equally bland and 
non-irritating. This is not true of all other 
mild silver proteins. In addition, genuine 
ARGYROL has a much finer colloidal dis- 
persion and a more active Brownian move- 
ment. 


Service System, the boards have re- 
ferred for physical examination only 
those men who are socially, econom- 
ically, and professionally available 
for military service, These are pre- 
dominantly single men, 21 to 35 years 
of age, in activities not considered 
essential to national defense. 


At the time of examination by the 
local physician a blood specimen for 
a serologic test for syphilis is sub- 
mitted to the California State Labora- 
tory, Berkeley, The Kline exclusion 
test has been used routinely, and all 
positive and doubtful specimens re- 
tested with the Kahn or the Kolmer- 
Wassermann. It has been the policy 
of the local draft boards to retest 
Kahn or Kolmer-positive individuals 
immediately. 


METHOD OF FOLLOW-UP OF 
POSITIVES 


A record of all tests performed is 
maintained in the State laboratory 
and the names of persons with posi- 
tive or doubtful Kahn or Kolmer 
tests referred to the Bureau of 
Venereal Diseases, California State 
Department of Public Health. The 
procedure used by the State depart- 
ment of public health in notifying 
local health officials has been de- 
scribed by Merrill and Scholtz.* 


In most instances, the State labora- 
tory mails the report of the regis- 


4Merrill, M. H.; Scholtz, J. R.: Epidemiol- 
ogy of Syphilis Under Selective Service— 
Preliminary Report of Program in California 
nr for First 8 Months. (To be pub- 
ished. 
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trant’s serologic test to the examining 
physician and it is then transmitted to 
the local draft board. As a consequence, 
physicians have frequently been able to 
make morbidity reports in the usual 


manner, marking “draftee” on the card. 


Undoubtedly some of these reports have 
been made on the basis of a single posi- 
tive serologic test. The San Joaquin 
local health district, upon notification 
by the State department of public 
health or by the examining physician 
of the positive serologic status of a 
registrant, checks the name against a file 
of syphilis cases reported to the health 
district by all sources since July, 1937, 
and against the case-file of the San 
Joaquin local health district venereal 
disease clinic dating to February, 
1923. If the individual is identified, 


the original reporting agency is called 
by telephone to determine whether 
or not he is still receiving treatment, 
or if not, how much treatment was 
received, When the person named is 
under treatment, no follow-up is at- 
tempted. If he has lapsed from treat- 
ment, permission for follow-up is 
obtained, An individual not identified 
as a known case, or one known to 
have lapsed from treatment, is sent 
a form letter: 

An important matter concern- 
ing your future health has re- 
cently been called to our atten- 
tion. Will you please report to 
Room 1, San Joaquin Local 
Health District, 130 S. American 
Street, Stockton, at your earliest 
convenience. 
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If he does not report or reply 
within 2 weeks, or if the letter is 
returned unclaimed within 10 days, 
the address is checked with the Se 
lective Service board concerned. In 
case of incorrect address, the letter 
is redirected, otherwise a _ public 
health nurse or sanitarian visits the 
registrant and makes a definite ap- 
pointment for an interview at the 
health department. Inasmuch as the 
nurses and sanitarians visit for many 
reasons there is no stigmatization at- 
tached to their calling. No information 
concerning the reason for interview 
is given by the nurse or sanitarian 
other than that is concerned with con- 
ditions discovered at the time of the 
Selective Service physical examination. 


At the time of interview, the situa- 
tion is explained to the registrant, a 
careful history taken, and _ blood 
drawn for serologic recheck, If there 
is a history of previous treatment, 
written consent to confirm the his- 
tory is secured from the patient. A 
physical examination is done if there 
is reason to suspect infectious syphi- 
lis. The man is given his choice of 
diagnostic and treatment agencies and 
referred to the chosen physician on 
the usual private patient basis or to 
the health department clinic. If the 
patient selects a physician, the phy- 
sician is called in the presence of the 
patient and told that a Selective 
Service registrant who has had a 
positive serologic test for syphilis is 
being referred to him for diagnosis 
and treatment as necessary and that 
the report of the recheck serologic 
test for syphilis and previous treat- 
ment, if existing, will sent to him 
as soon as available. The physician 
is asked to notify the health depart- 
ment immediately if the man does 
not report. If the registrant desires 
clinical service, much the same pro- 
cedure in referral is followed. Sub- 
sequent checks with the physician and 
clinic are necessary to complete the 
data necessary for study purposes. 


If the registrant has moved from 
the community since his examination 
and he reports that it is impossible 
for him to appear in person, the sit- 
uation is explained to him by letter. 
A copy goes to the health department 
in whose jurisdiction he now resides, 
and he is referred there for advice 
and examination. 


DETERMINATION OF SYPHILIS 
STATUS 


Except as noted below, every per- 
son classed as positive in the follow- 
ing tabulations has either had a 
confirmed diagnosis of syphilis made 
prior to Selective Service examina- 
tion, or has had repeated positive 
serologic tests and a diagnosis of 
syphilis made by a licensed physician 
following Selective Service examina- 
tion. The only exceptions are the 12 
individuals whom we were unable to 
locate and the 4 transferred to other 
clinics from whom we have not ob- 
tained reports. All persons having 
conflicting serologic reports have 
been subject to detailed investigation 
before a final diagnosis was made. 


The reports of negative serologic 
tests have been onpqnes through the 
courtesy of the laboratory of the 
State Department of Public Health, 
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and the few missing items of personal 
information obtained in coopera- 
tion with the local Selective Service 
boards. All duplicate reports have 
been eliminated, and the person 


classified according to the final de- 
cision in respect to his syphilis status. 


PREVALENCE OF SYPHILIS IN REGIS- 
TRANTS EXAMINED 


From the inception of the Selec- 
tive Service Act to July 1, 1941, 
3,054 of the total 19,631 Selective 
Service registrants in San Joaquin 
County have had physical examina- 
tions and have received serologic tests 
for syphilis. . . . It should be recalled 
that the proportion positive, although 
based on a diagnosis of syphilis, is 
derived from seropositive persons 
only. It is impossible to estimate ac- 
curately the number of seronegative, 
treated cases of syphilis i in this group 
of 3,054, but there is evidence to indi- 
cate that the proportion of these who 
have or have had syphilis would be 
increased if it were possible to in- 
clude the seronegative, treated cases. 

The highest percentage of infec- 
tions is found in the Negro race 
with 27.3 per cent positive. Twelve 
and one-tenth per cent of the Chinese, 
3.4 per cent of the white, and 2.3 
per cent of the Japanese are infected. 
The small group o:1 “other races” con- 
sists principally of American In- 
dians and Filipinos. There are rela- 
tively few infections in persons under 
25 years of age except in the Negro, 
and as would be expected, there is 
an increasing proportion of positives 
with increasing age in all racial 
groups. This is particularly striking 
among the whites. Although the num- 
ber of white men over 35 examined 
is small, a relatively high proportion, 
9.8 per cent are infected, 

Studies of the serologic reactions 
of various local groups—food han- 
dlers, Work Projects Administration 
and National Youth Administration 
workers, pregnant women, dairy 
workers, premarital applicants—have 
indicated that the proportion of the 
white population who were of Mexi- 
can birth or first generation ancestry 
had a higher syphilis prevalence rate 
than other elements of the white 
race, Although practically all the 
white registrants are native-born, and 
admitting the difficulty of determin- 
ing nationality on the basis of avail- 
able information, the registrants 
classed as white by the draft boards 
have been subdivided into two groups 
—one of persons of Mexican extrac- 
tion, the other comprising the re- 
mainder of the white group. This 
was done on the basis of names by a 
disinterested clerk before any tabu- 
lations were made. Admittedly, there 
is a great possibility for error here, 
but the subdivision gives further lo- 
calizing evidence of syphilis in the 
draft population. The Mexicans are 


infected at an earlier age than the 
other whites, which is in accord with 
the higher prevalence rates for Mexi- 
cans in all age groups. The total rate 
for Mexicans is 5.2 per cent, over 
twice that for other whites, 
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PREVALENCE OF SYPHILIS IN SELEC.- 
TIVE SERVICE REGISTRANTS AS AN 
INDEX OF COMMUNITY PREVA- 
LENCE 


Probably the prevalence of syphilis 
in no single class or group of indi- 
viduals can be considered as repre- 
sentative of the prevalence in the 
general population. Selective Service 
registrants examined fall within lim- 
ited ages, are predominately single, 
exclude certain occupational groups, are 
obviously all males, and include tem- 
porary residents of the community. 
However, they are probably as good 
a cross section of the population as 
can be obtained, for the selection has 
been relatively impartial. 

In order to approximate the true 
prevalence rate (a hypothetical ideal), 
it is desirable to include seronegative, 


treated persons insofar as they are 
known, as well as the seropositive 
cases. For this study, they were de- 
termined by checking the names of 
2,934 registrants with negative sero- 
logic tests for syphilis at the time of 
Selective Service examinations against 
a file of reported cases dating back 
to July 1, 1937, and against the files 
of the San Joaquin local health dis- 
trict venereal disease clinic dating 
back to February, 1923.2 Twenty-two 
persons (18 white, 4 colored) were 
definitely identified, their records re- 
viewed, and the diagnosis of syphilis 
prior to Selective Service examina- 
tion confirmed. Two others were 
identified who had acquired syphilis 


*The same files as were used to check indi- 
viduals with positive serologic tests. 
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subsequent to Selective Service exam- 
ination and an additional 4 individuals 
were identified, and previous treat- 
ment confirmed, but the basis of diag- 
nosis could not be confirmed. By 
removing the 22 seronegative, treated 
persons from the negative classifica- 
tion and redistributing them in their 
respective age and race groups of 
positives, a new and “total” rate of 
prevalence was determined, This rep- 
resents the minimum of known on 
ilis, seronegative and _ seropositive, 
treated and untreated, in this particu- 
lar sample of population. 

. Rates are compared with simi- 
larly ‘derived rates for all parturient 
females in the same age groups, resi- 
dents of San Joaquin County deliv- 
ered in 1940. Inasmuch as there was 
no syphilis in the parturient Oriental 
women, they are omitted from the 
tabular comparison. Although the 
rates for the Negro and Mexican 
groups are based on small numbers, 
the total crude rates for parturient 
women in each race does not differ 
greatly from the total rates for reg- 
istrants of the same race, The rea- 
sons for the differences between 
draft registrants and parturient wom- 
en in the various age groups of the 
white population are problematical. 
The most obvious reasons are dif- 
ferences in sex and marital status. 
The disparity would probably be in- 
creased if all the syphilis in both 
groups were known, for at present, 
probably a greater amount of the 
existing syphilis is known in the 
group of women in whom 40 per cent 
are seronegative than in the draft 
registrants with 15 per cent seroneg- 
ative. The rates as given for regis- 
trants can be considered minimal. 
Undoubtedly if histories were avail- 
able for all persons, additional cases 
could be found. 

The seronegative cases represent 
approximately one-sixth of the total 
known syphilis in the entire group. 
In the white population, 20 per cent 
of the total known cases were sero- 
negative, and in the Negro, 10 per 
cent were seronegative. On the basis 
of such evidence, it can perhaps be 
assumed that rates based on positive 
serologic tests for other California 
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counties similar to San Joaquin rep- 
resent a minimum of 80 to 90 per cent 
of the total syphilis in samples of 
similar composition, With an increas- 
ing number of examinations, perhaps 
a correction factor can be calculated 
for the rates in various age and racial 
groups. 


FOLLOW-UP AND DESCRIPTION OF 
REGISTRANTS WITH POSITIVE 
SEROLOGIC TESTS 


A total of 129 draft registrants 
were reported to the health depart- 
ment as having positive or doubtful 
serologic tests for syphilis, The group 
consists of the 120 seropositive cases 
previously used in calculating prev- 
alence rates, persons ultimately 
diagnosed as nonsyphilitic, and 4 in- 
dividuals referred by other health de- 
partments for follow-up. First noti- 
fication was received through mor- 
bidity cards sent in by examining 
physicians in 62 per cent of the 
cases, and in the remaining instances 
through reports from the laboratory 
and the bureau of venereal diseases, 
State department of public health. 


No effort was made to interview 
the majority of the 21 persons found 
to be under treatment, inasmuch as 
their treatment status was usually al- 
ready known. In_ several instances 
however, patients replied to our initial 
letter, stating that they were receiv- 
ing treatment, and these reports were 
confirmed by the physicians con- 
cerned. Of the remaining 108 patients 
not under treatment 72 (66.7 per cent) 
reported to the health department 
in response to a letter, 6 in response 
to the first field visit; 8 required 2 
or more visits, 12 were never lo- 
cated, and 10 were transferred to 
other agencies, It is our opinion that 
most persons will respond to the 
type of letter used, unless there are 
unusual circumstances, such as trans- 
portation difficulties, failure to re- 
ceive the letter, or illiteracy. 


The 12 persons who could not be 
located, either by letter or visits to 
the last address known to their local 
draft boards, were generally transient 
agricultural workers and may pos- 
sibly come under observation at other 
clinics in the future, Their names 
have been left with their draft boards, 
with the request that we be informed 
of their whereabouts if and when 
known. A previous record of syphilis 
was found for 4 of these persons. 


In 5 of the 129 cases, a diagnosis 
of syphilis was not made. Four of 
the 5 were reported to us as having 
positive serologic tests for syphilis 
and the fifth was reported as doubt- 
ful; but there is no history of in- 
fection in any case; physical exam- 
inations were negative; and, in all 
but one instance, repeated serologic 
checks have been negative. The fifth 
person is still under observation, but 
the evidence at hand would indicate 
he is nonsyphilitic, 

Forty-six (37.1 per cent) of the 124 
persons considered syphilitic were 
newly discovered cases inasmuch as 
their infection had not been known 
to a reputable physician or medical 
agency prior to Selective Service ex- 
amination. Most of the 46 were un- 
aware of their serologic status until 
informed by the health department. 
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Their age distribution does not differ 
significantly from that of all cases, 
but there is considerable variation 
racially. Seventy per cent of the 
cases among Orientals were newly 
discovered as contrasted to 31 per 
cent of the Negro and 34 per cent of 
the white persons. The fact that over 
one-third of the infected registrants 
had never been known to a medical 
agency is to some extent indicative 
of the necessity of further intensive 
case-finding measures locally, for 70 
per cent of the newly discovered 
cases had resided in the county for 
over 2 years, and only 2 were transi- 
ents. 

Of the 66 individuals known to 
have had previous treatment, 21 were 
under active treatment at the time 
of investigation; 8 were considered 
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adequately treated from a_ public 
health point of view; each having had 
more than 20 arsenical and 20 bis- 
muth injections; and the remaining 
37 had lapsed from medical observa- 
tion at one stage or another of their 
treatment. 


Approximately one-fourth of the new- 
ly discovered and lapsed cases were re- 
ferred to private physicians for further 
care and observation. The remainder 
of those brought under treatment were 
referred to the health department vene- 
real disease clinic. 


Clinically, all newly discovered cases 
were tentatively diagnosed as latent 
syphilis, pending spinal fluid examina- 
tions. One was known definitely to be 
early syphilis, having had a negative 
serologic test for syhpilis within 4 
months prior to the positive tests. Three 
of the previously known cases had been 
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diagnosed as neur ilis and 1 as 
congenital syphilis. ysical examina- 
tions of the positive group also re- 
vealed 2 cases of acute gonorrhea and 
1 of chancroid, previously unknown. 

Information concerning the duration 
of residence in the county and State was 
obtained from 98 of the 124 positives. 
Of this known group, 10 said they were 
transients in the county, and another 
10 had resided in the county for less 
than 1 year. Only 19 had lived in the 
county for more than 10 years. On the 
other hand, all but 6 of the known group 
had resided in the State for more than 
2 years, and 35 for more than 10 years. 
In other words, an appreciable propor- 
tion of cases were persons who had re- 
sided in the State for a period of years 
but were still shifting from county to 
county. This evidence is in accord with 
that provided by a study of duration of 
residence of an unselected sample of 200 
of the 716 persons with syphilis reported 
to the health department by all sources 
in 1940. Eighteen percent of this sam- 
ple of reported cases had lived in the 
county for less than 3 months and 30 
percent for less than 1 year, although 
two-thirds of this group had lived in 
the State for 2 years or more. It is 
apparent that any factor—economic, in- 
dustrial, agricultural, climatic, or social 
—which might influence this shifting of 
population, could conceivably affect the 
measurement of the prevalence of syphi- 
lis and might mask small but significant 
changes in the more stable population 
over a period of time. 


DESCRIPTION OF REGISTRANTS WITH 
SERONEGATIVE TREATED SYPHILIS 


The 22 registrants, previously de- 
scribed as having negative serologic 
tests for syphilis at the time of their 
selective service examinations and 
known records of a diagnosis of syphi- 
lis prior to examinations, range in age 
from 21 to 34 years. Four are Negro, 
the remainder white persons. Among 
the whites, the age distribution of the 
seronegatives does not differ signifi- 
cantly from that of seropositive cases 
except there are no seronegative cases 
in the age group of 35 years and over. 
The mean difference between age at 
discovery of infection and present age 
is 4.5 years, with a range from less than 
1 year to 13 years. Two men with in- 
fections of less than 1 year’s duration 
started treatment during the seroposi- 
tive primary stage and were still under 
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treatment. Nine of the 22 were origi- 
nally diagnosed primary syphilis, 3 of 
these on the basis of positive dark-field 
examinations. On the basis of treat- 
ment received in the San Joaquin local 
health district venereal disease clinic 
by the 20 patients who received some 
treatment there, the average patient was 
known to have received 21 injections of 
an arsenical and 22 of heavy metal. If 
the histories of treatment received from 
other sources could be confirmed, the 
average would be somewhat greater. 

Five of the 22 registrants have been 
classified as 1A (physically fit for gen- 
eral military service) by their draft 
board or have been inducted, Eleven 
have been classified as 1B* (physically 
fit for limited service), 1 as 3A (de- 
pendents), and 5 as 4F (unfit for mili- 
tary service)‘, 

SUMMARY 


1. From the date that the Selective 
Service Act became effective to July 1, 
1941, Selective Service boards in San 
Joaquin County, Calif., have referred 
3,054 of the total 19,631 registrants to 
physicians for physical examinations in 
connection with Selective Service classi- 
fication. Each of these men has re- 
ceived a standard serologic test for 
syphilis. On the basis of these tests, 
plus confirmato examinations, the 
prevalence rates _* syphilis in the va- 
rious age and racial groups have been 
determined. Three and four-tenths per- 
cent of the white registrants examined, 
27.3 percent of the Negro, 12.1 percent 
of the Chinese, and 2.3 percent of the 
Japanese are positive. Negro men ap- 
pear to have acquired their infection at 
an earlier age than men of other races, 
and in all races the proportion of posi- 
tive cases increase with increasing age. 


2. When registrants known to have 
had syphilis but whose serologic tests 
were negative at the time of examina- 
tion are included, the percentage of 
positives is further increased, 


3. These latter prevalence rates have 
been compared with similarly derived 
rates for the parturient women of the 
same age and race, and residents of San 
— County, who were delivered in 
1940. 


4. The reliability of prevalence rates 
based on examined registrants as a 
measure of the prevalence of syphilis in 
the community is discussed. 


>. The method of follow-up is de- 
scribed, whereby the data obtained from 
the routine serologic tests of draft reg- 
istrants have been used for purposes of 
case-finding and case-holding as added 
features of the county syphilis control 
program. 

Of the 129 registrants with positive 
or doubtful serologic tests for syphilis 
investigated during the period of study, 
46 were referred as previously unknown 
cases of syphilis to public clinics or pri- 
vate physicians for medical observation 
and care, 33 previously known cases were 
referred for resumption of treatment, 21 
persons were under active treatment, 
and 8 were considered adequately treat- 
ed. Four persons of unknown syphilis 
status were referred to public clinics 


*Three because of flat feet, 3 with hernias, 
3 with insufficient teeth, 1 with a traumatic 
cataract, and 1 with chronic gonorrhea. 

"Two because of flat feet with deformity, 
1 with diabetes, 1 with hypertension, and 1 
with chronic otitis media. 
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out of our jurisdiction, 12 were never 
located, and 5 were diagnosed as non- 
syphilitic. 

7. Twenty-two of the 2,934 men sero- 
negative at the time of Selective Service 
examination were identified as previ- 
ously known cases of syphilis, Five 
were classed by their local draft board 
as fit for general military service, 11 as 
fit for limited service, 5 as unfit for 
service, and 1 was deferred because of 
dependents.—From Venereal Disease In- 
formation, February, 1942. 


YOUTH AND THE FUTURE: The Gen- 
eral Report of the American Youth Commis- 
sion. Cloth. Pp, 296. Price, $2.13. American 
Council on Education 744 Jackson Place, 
Washington, D. C., 1942. 


Books Received 


DISEASES OF METABOLISM: De- 
tailed Methods of Diagnosis and Treatment; 
a Text for the Practitioner. Edited by Gar- 
field G. Duncan, M.D., Chief of Medical 
Service “B,” Pennsylvania Hospital; Asso- 
ciate Professor of Medicine; Jefferson Medical 
College, Philadelphia, Pa. Cloth. Pp. 985, 
with 158 illustrations. Price, $12.00. W. B. 
Saunders Company, West Washington Square, 
Philadelphia, 1942. 


THE FLAG OF THE UNITED STATES: 
Its History and Symbolism. By James A. 
Moss, Colonel, United States Army (Retired), 
West Point Graduate, Veteran of Three 
Wars, Noted Military Author, Well-Known 
Fla Authority. With introduction by Ww. 
Studebaker, U. S. Commissioner of uca- 
tion, Cloth. Third Edition, Pp. 272 with 
illustrations. Price $2.50. The United States 

Association, Washington, D. C., 1941. 


25 
| 
| 
| 
‘| THE RAMSES METHOD | 
4 


PLEASE MENTION THE JOURNAL 


In the management of 
cough due to colds 


-ANGIER’S| 
EMULSION 


therapeutic measure 
for home 
administration 


By virtue of its persistent ability to soften and dislodge viscid secre- 
tions in the throat, it encourages productive cough without recourse 
to narcotics or distorting drugs. Its soothing action upon the irri- 
tated mucosa offers no restraint to normal tissue repair. It is non- 
habit-forming, hence safe to prescribe for routine use in the home. 


Large or frequent doses will not cause unwanted side-actions. 
Angier's Emulsion will not impair the appetite, nor induce gastric 
upset or nausea. Total absence of sugars and alcohol in the for- 
mula further recommends its use in children of all ages, elderly and 
diabetic patients. 


Companion doses of harsh, dehydrating ca- 
thartics may be avoided as the high viscosity 
mineral oil content mixes readily with the 
stomach contents and serves to produce a 
yielding, easily-passed stool with minimum 
possibility of leakage embarrassment. 


Advertised solely to the profession 
ANGIER CHEMICAL COMPANY 


BOSTON, MASSACHUSETTS 


WHEN WRITING TO ADVERTISERS 


Book Notices 


CANCER OF THE FACE AND MOUTH: 
Diagnosis, Treatment, Surgical Repair. By 
Vilray P. Blair, M_D., herwo: 


599, with illustrations. Price, $10.00. 
C V Mosby Company, 3523-25 Pine Biva 
St Louis, 1941 


The three men responsible for this 
book have had a long and full expe- 
rience with the condition which they 
discuss. It comprises a concise resume 
of the observations made during the 
past twenty years on approximately 
1,500 cases of epithelial malignancy 
arising in or about the face and the 
mouth. It is richly illustrated with 
photographs showing the cases before 
and after treatment. The value of the 
photographs is immeasurably increased 
by the appendix which gives the opera- 
tive technic used in each case illus- 
trated by the before and after photo- 
graphs. The wealth of statistics adds 
much as a guide to prognosis in the 
various types of cancer of the face and 
mouth. 


SYNOPSIS OF THE PREPARATION AND 
AFTERCARE OF SURGI Ae PATIENTS. 
By Hugh C. montis, -- B., M.D., and Raw- 

M. Jr., h.B.. M. FALLS. 


Clothe 3 with illustrations. The 
Mosby Company, 3523-25 Pine Bivd., 
St. Louis, 1941. 


This volume is concerned less with 
strictly surgical procedures than with 
physiologic aspects of preoperative 
and postoperative care. The authors 
look forward to an increasingly close 
cooperation between the scientific in- 
vestigator and the practical surgeon, 
the latter presenting the clinical prob- 
lem to be carried to its ultimate prac- 
tical solution by associated laboratory 
study. Increasingly the successful 
outcome of a surgical procedure de- 
pends upon the proper preparation 
of the patient and this includes skill- 
ful work on the part of the internist. 
Among the chapter headings we find: 
Fluid and Electrolyte Balance, Shock, 
Transfusion, Systematic Complicating 
Factors, Organic Diseases, etc. 


33 ce dropper stopped bottles. 


Call or Write 


Federal 1378 


2318 West 7th St. 


SUBLINGUAL THERAPY Is a RECOGNIZED FACT 


Each cubic centimeter of Bleything formula contains the aqueous extractives of 
1 mgm. of glandular material to be used by dropping under the ton 
sub-lingual absorption. Pharmaceutically correct regular stock form 
at your service or special formulae will be made upon request. Dispensed in 


The BLEYTHING LABORATORIES 


Los Angeles, Calif. 
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cous 3 mgm. 
Pituitary 5 mgm. 


Entire Pituitary ..15 mgm. 
Distilled Water q.s..33 cc. 
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DISEASES OF WOMEN. By Harry Stur- 
geon Crossen, M.D., F.A.C.S., Professor Em- 
eritus of Clinical Gynecology, Washington 
University School of Medicine; Gynecologist 
at the Barnes Hospital, St. Louis Maternity 
Hospital, and St. Luke’s Hospital; Consulting 
Gynecologist to DePaul Hospital; and the 
Jewish Hospital; Fellow of the American 
Gynecological Society and of the Central 
Association of Obstetricians and Gynecologists, 
and Robert James Crossen, A.B., M.D., 
Assistant Professor of Clinical Gynecology 
and Obstetrics, Washington University School 
of Medicine; Assistant Gynecologist and Ob- 
stetrician to the Barnes Hospital and the St. 
Louis Maternity Hospital; Assistant Gyne- 
cologist to the St. Louis Children’s Hospital; 
Gynecologist and Obstetrician to St. Luke's 
Hospital and to DePaul Hospital; Fellow of 
the Central Association of Obstetricians and 
Gynecologists; Diplomate of American Board 
of Obstetrics and Gynecology. Ninth Fdition. 
Cloth. Pp. 948, with 1,127 illustrations. Price 
$12.50. The C. V. Mosby Co., 3523-25 Pine 
Bivd., St. Louis, Mo., 1941. 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Allen, John W., from 914 Jackson St., to 
912 West St., Wilmington, Del. 

Anderson, H. V., from Delta, Colo., to U. S. 
Navy Recruiting Station, New Customs 
House, Denver, Colo. (In Service) 

Anderson, J. Garth, from Des Moines, lowa, 
to 926 N. 184th, Seattle, Wash. 


H., from Quantico, Va., 
Ph. 2/e, U. S. ” Naval ospital, 
Md. win Service) 

Ballard, L. Griffin, from Gutisia, Okla., to 
Box 23, Texa: 

Becker, Leonard R an | 13605 Montrose, to 
Fischer Y.M.C.A., W. Grand Blvd., De- 
troit, Mich. 

Boss, James H., from Lakeside Hospital, to 
3644 Baltimore, Kansas City, Mo. 

Bray, Willis J., Jr., from Temple, Texas, to 
Greentop, Mo. 

Bumstead, Arthur P., from 40 S. Third St., 
to 79 E. State St., Columbus, Ohio 

Burns, Edward N., from 68 Douglas Drive, 
to 612 Sherbourne St., Toronto, Ont., Can- 
a 

Cardy, Lee J., from Simla, Colo., to 1020 W. 
Park, Albuquerque, N. Mex. (In Service) 

Christopher, Robert C., from 10 Cottage Road, 
to 45 Thirlmere ‘Ave., South Portland, 
Maine 

Coen Harvey A., from Fort Knox, Ky., to 

F. S. Barksdale Field, Shreveport, La. 
tin Service) 

Dirlam, K. M., from Manchester, Iowa, to 
_ Moines General Hospital, 603 E. 12th 

, Des Moines, Iowa 

W. J., from Western Springs, IIl., 
to 1808 W. 103rd St., Chicago, Ill 

| ack H., from 1711% Sichel St., to 
3209 Liberty Bivd., South Gate, Calif. 

Ellison, Marjorie L., from Bangor, Maine, to 
Detroit Osteopathic Hospital, 188 Highland 
Ave., Highland Park, ich. 

Ewart, Irving D., from Beverly Hills, Calif., 
to Janss Bidg., 1081 Westwood Blvd., West- 
wood Village, Los Angeles, Calif. 

Forbes, William W., from Kansas City, Mo., 
to U. S. Naval Hospital, Quantico, Va. (In 
Service) 

Fowler, Frederick C. H., from Los Angeles, 
Calif., to ” El Tejon Ave., Oildale, lif. 

Freeland, i © from 1 a} Bldg., to 712 
Maple St., Coff Kans. 

Freund, Richard from Kingston, Mo., t 
33 eramec, Clayton, Mo. 

Gardiner, Edward S., from 4403 
to 4201 Austin St., Houston, Texa 

Gates, James Maurice, from 66 N. ‘Pearl St., 
to 143 Broad St., setsacten, N. J. 

Gegner, E., DMS Colman, 


Gifford, Richard O., from Boston, Mass., to 
Slater Bldg., 390 Main St., Worcester, 


F., from 530 S. Alexandria, to 
6331 Blvd., Hollywood, Los 
Angeles, Calif. 

Glantz, Wes'ey H., from 620 E. 12th St., to 
1921 Mondamin "Ave., Des Moines, Iowa 
Greenburg, post amin, from 2716 N. Main St., 
to 2901 N. Main St., Los Angeles, Calif. 
a esse W., from La Harpe, Iil., to 

Austin’ Blvd., Cicero, Ill. (tem- 

Hirschman, A. I., from Langford, S. Dak., 
to McIntosh, S. Dak. 


ymenot supplies an ENTIRE AQUEOUS 
BREWERS YEAST CULTURE (no live 
cells) in a palatable and efficient 
emulsion vehicle. This vehicle protects 
original potency and-assures uniform 
dosage of COMPLETE NATURAL VITA- 
MIN B COMPLEX, all ENZYMES and 
other factors naturally present in such 
a culture—proven to contain many 
dietary factors, all indispensable in 
treating both the Hypo- and Hypertonic 
bowel. 


Does Not contain 
irritant, laxative drugs, Ne 

. No Cascara, 

Ne artificial bulk or irritat- 
ing roughage. Sugar Free. 


Zymenol’s small dose, ONLY TEASPOON, 
is economical, easy to take and 
contains only. 2.25 ce. mineral oil 
which avoids leakage and cunnet af- 
fect digestion or vitami ti 


r 


Write for Samples 


OTIS E. GLIDDEN & CO., INC. 


EVANSTON, ILL. 


Horn, Cora Mae, from 231 Professional Bldg., Lindsley, E. L., from Austin, Minn., to 
to 206 Kanawha Bank & Trust Bldg. Pierre St. Block, Pierre, S. Dak. 
Charleston, W. Va. Lyon, Thomas M., from Wilshire Hospital, 

Horn, W. S., from 231 Professional Bldg., to to Los Angeles County Osteopathic Hospital, 
206 Kanawha Bank & Trust Bldg., Charles- 1100 N. Mission Rd., Los Angeles, Calif. 
ton, W. Va. McCullough, Robert D., from Eastern Okla- 

Hudson, W. Guy, from Oklahoma City., Okla., homa Hospital, to McCullough-Jennings 
to Stroud General Hospital, Stroud. Okla. Clinic, 507-11 Manhattan Bldg., Okmulgee, 

Jamieson, L. W., from Wayne, Nebr., to Sioux Okla, 

City Osteopathic Hospital, 1816 West St., Maddox, H. H., from Bloomington, IIL, to 
Sioux City, lowa 301 S. Washington St., Mount Pulaski, Ill. 

Jemison, H. Gordon, from Northeast Hospital, Mahagan, Frederick R., from Appleton City, 
620 Bennington Ave., to 201-02 West Side Mo., to Box 32, Pikeville, Tenn. 

Bldg., 1114 Broadway, Kansas City, Mo. Marvit, Irving, from New York, N. Y., to 

Jennings, Virgil L., from Eastern klahoma 3224 Harrison, Kansas City, Mo. 

Hospital, to McCullough-Jennings Clinic, 
507-11 Manhattan Bidg., Muskogee, Okla. fatousek, John, from Clarksburg, W. Va., 

Kneeland, G. L., from Versailles, Mo., to 229 408 Coal & Coke Bidg., Bluefield, W. va. 
A. High St., Jefferson City, Mo. Maxwell, W. E., from Box 178, Route 3, to 

Labove, Norman, from Haddonfield, N. = 402-04 Kirkpatrick Bldg., St. Joseph, Mo. 
to 21 Hancock St., Riverside, N. Miyazaki, Masajiro, from 193 E. Hastines St., 

Leibowitz, Nathaniel, "from 1915 Berkshire St., to 2712 Triumph St., Vancouver, B. 
4 1803 W. Cheltenham Ave., Philadelphia, Canada 

Moody, Sgt. Kenneth H., from Camp Lee, 

e.. 4 Mary Hiller (formerly Mary B. Hil- Va., to Headquarters, Medical Replacement 
ler), from 810 Main St., to 66 Stroudwater Training Center, Camp Robinson, Ark. (In 
St., Westbrook, Maine Service) 
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Mowery, John D., 

Lewistown, Mo. 

Newman, G. Burton, from Lexington, Mo., 
to Cuba, Mo. 

Nuhn, John H., from Puxico, Mo., to 1437 
Pine Grove Ave., Port Huron, Mich. 

O’Connor, John M., from Fairgrove, Mich., 
to Hale, Mich. 

Odaffer, R. G., from 106 Orchard Ave., to 
Behrend & Orrington, Farmington, N. Mex. 

am, Richard J., from Beverly Hills, Calif., 

649 S. Olive, Los Angeles, Calif. 

Soros B. K., from 736 Broadway, to 230 
Fifth St., Lorain, Ohio 

Powell, Gladys, from_736 Broadway, to 230 
Fifth St., Lorain, Ohio 

Powell, Thomas B., from 501% Broadway, to 

State Theatre Bldg., 519 Broadway, Larned, 


Kans. 

Rentschler, Truman, from 304 E. Chicago 
a to 311 W. Shawnee St., Tecumseh, 
Mic 

Riggs, John B., from Cosby, Mo., to Groes- 

Texas 


from Dalton, Mo., to 


Kirksville, 
S aval 


Ben B., from "3691 
4060 Orange St., Riverside, Calif. 

Thurlow, John M., from 218 Main St., to 39 
Pleasant St., Waterville, Main 

Trottman, John B., from Holdenville, Okla., 
to Ridgew 


a 

Von Wald. from Milwaukee, Wis., 
to Iola, Kans. 

Waldemayer, Carl A., from Fort Ky., 
to 405 Bldg., New 

Warner, Cecil C., from Gran Rapids, Mich.. 
to 917 Vergennes Road, Lowell 

Welborn, Richard trom’ North Platte, 
Nebr., to Mo. 

Weston, Edith S., from Beverly Hills, Calif., 
to 1081 Westwood Blvd., Westwood Village, 
Los Angeles, Calif. 

Williams, William P., from Hanover, Kans., 
to Alderman Bldg.,. Tillamook, Ore. 

Zaring, G. Franklin, from Chicago Osteopathic 

Hospital, to 5757 Dorchester, Chicago, Ill. 


New Revised Edition 
Standard Loose Leaf 
CASE HISTORY BLANKS 


Size 8%4x1l—Ruled paper 
Punched for binder 


$1.50 per 100, postpaid 


A. O. A—5S40 N. Michigan Ave. 
Chicago 


A Popular Book 


Price $1.00 Postpaid 
American Osteopathic Association 


“OSTEOPATHIC CARE OF FEET" 


A compilation of articles by leading osteopathic authorities on feet, dealing with anatomy, physi- 
ology, mechanical disturbances, descriptive technic for correction, fractures and surgical conditions. 


540 N. Michigan Ave., Chicago 


For 
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BET-U-LOL 


HUXLEY PHARMACEUTICALS, Inc. 
521 FIFTH AVENUE, NEW YORK, N. Y. 


The Ethical Topical Anodyne * 
that Controls...PAIN in muscle, 
nerve and joint inflammations 
CONTAINS 


CALIFORNIA 


Drs. Edward B. Jones 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—Proctology 


LOS ANGELES 
MERRILL 
SANITARIUM 
Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Complete Psychiatric Service 


THOMAS J. MEYERS 
M.A., D.O., F.AC.N. 


and 


John L. Bolenbaugh, D.0. 


FULL facilities for the OSTEOPATHIC 
care of the insanities, addictions, neuroses, 
migraines and all 


deficiencies, 
other psychiatric 
234 E. Colorado St., Pasadena, Calif. 


Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 


TERMS: Cash with order. 


COPY: Must be received by 20th of pre- 
ceding month. 


FOR SALE: Acute $8,000 practice; 

home, furnishings, x-ray, shortwave, 
all other equipment, in community with 
draft exemptions probable. Part cash 
settlement necessary. Western Montana. 
Address W.A.T. c/o Journal. 


FOR LABELING 

A new type of adhesive sticker that 
may be applied without moistening 
and stays on glass indefinitely, with- 
out popping off, regardless of intense 
heat or moisture, has recently been 
introduced. This new sticker is par- 
ticularly adaptable for identifying test 
tubes, vials and other laboratory con- 
tainers, taking the place of crayon 
and. chalk markings that may acci- 
dently rub off, and wet stickers that 
have a tendency to pop off when ex- 
posed to heat and dampness. Sold 
under the trade name, Kum-Kleen 
Stickers, they are applied by a slight 
finger pressure. Though they will 
stick permanently to any smooth sur- 
face, they may be peeled off easily 
by hand without leaving a mark or 
stain. Manufactured by Avery Adhe- 
sives, 451 East 3rd Street, Los An- 
geles, Kum-Kleen Stickers are avail- 
able in assorted sizes, shapes and 
colors—printed or blank. 


Lee R. Borg, D.O. 
PROCTOLOGY 
HERNIA 
1130 West Santa Barbara Ave. 
Los Angeles, California 
Vermont 1104 


Grant E. Phillips, D.O. 


127 South Los Robles Avenue 
Pasadena, California 


General Practice 
Specialt y—Migraine 


DR. PHILIP A. WITT 


Division of Urology and Surgery 
of The Rocky Mountain Clinic 


1550 Lincoln Denver 


Dr. Frank C. Farmer 


General Osteopathic Practice 


4036 Wilshire Blvd. 
Les Angeles 


Dr. John F. Bumpus 


- HERNIA 
PROCTOLOGY 
VARICOSE VEINS 


Suite 625-27, Empire Bidg. 
Denver, Colorado 


Drs. C. C. Reid 
& H. M. Husted 


Eye, Ear, Nose, Throat 


Denver Polyclinic and Post- 
graduate College 


1600 Ogden Street 
Denver, Colorado 


TECKLA 
White Crepe 
TREATING 
GOWNS 


6 for $8.00 


1 Gown free with order for 12. 
Prices may change 


Postage Paid on Cash Orders 


TECKLA GARMENT CO. 


25 Foster Ave. Worcester, Mass. 


2 
CALIFORNIA 
Wash Easy—No Ironing 
Nine Presidents of A.0O.A. 
Color of Ties Tells the Size 
1—42” bust. Blue tie strings 
Sise 2—S2” bust. Orchid tie strings. 
Sise 3—60" bust. Rese tie strings. 
All sizes 46” long. 
Back epen 12”, 24” or 46” for colonics ee 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. Gerald A. Richardson 
Mount Dora Hospital, Inc. 


Strictly Private Maternity Hi 


Deli — Adoption—Early Admittance 
Advisable—Only Graduate. Nurses Em- 


MISSOURI 


Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bidg., 906 Olive St. 
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APPLICANTS FOR MEMBER- 
SHIP 


JANUARY GRADUATES 
DES MOINES STILL COLLEGE 
OF OSTEOPATHY 
Robb, Jerome J. 


KIRKSVILLE COLLEGE OF 

OSTEOPATHY AND SURGERY 
Anderson, Donald H. 
Boyes, Robert R. 
Campbell, John W. 
Carroll, O. F., Jr. 
Corbett, Allen’ 
Drost, "George R. 
Farnsworth, Francis B. 
Ficken, Theodore B. 
Folkman, Dee H. 
Fowler, Harold 
Hamilton, Lester L. 
Hampton, Lavere 
Hitchcock, Maurice M. 
Jogerst, Charles 
Martin, Edward O. 
McCrum, Robert M. 
Mitchell, Chester A. 
Nash, Willard I. 
Palmer, Benjamin 
Varnum, Alden C. 


Harned, V. W., (Renewal) : 

406 Wirthman Bldg., Kansas City, Mo. 
Petri, Hanford, (Renewal) 

962 Plymouth Ave., N., Rochester, N. Y. 


Dr. J. S. Logue 
Boardwalk at New York Avenue 
ATLANTIC CITY 
Osteopathy Exclusively 


Kirksville Graduate 
June, 1911 


NEW YORK 


VIRGINIA 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


Vincent H. Ober 


Bankers Trust Bldg. 


NORFOLK, VIRGINIA 
General Practice 


Proctology—Varicose Veins 
Hernia 


Clinical and X-Ray Laboratories 


RHODE ISLAND 


Dr. F. C. True 


SURGEON 


1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
RB. I. OSTEOPATHIC HOSPITAL 


Vitamineral formulas 
offer the full advan- 
tages of the synergys- 
tic relationship be- 
tween vitamins and 


minerals. 


Send for your 
copy of 
"Vitamineral 
Therapy” 


CLINICAL OSTEOPATHY 


The only osteopathic publication in the 
Helpful articles in 
every issue. Large type for easy read- 
ing. Two dollars a year—and worth it. 
Published since 1907 by the California 
Osteopathic Association, 799 Kensington 
Road, Los Angeles. 


handy digest size. 
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WHEN MENSTRUATION 


“passes the Borderline and becomes Hlonormal” HERE IS SOMETHING YOU 


In treating many cases of functional aberration, 
associated with or caused by uterine deficiency, 
osteopathic physicians find Ergoapiol a helpful 
aidin the normalization of menstrual expression. 

All the alkaloids of ergot (prepared by hydro- 
alcoholic extraction), which are incorporated in 
Ergoapiol, and synergeticallyenh d byapiol, 
oil of savin and aloin, exert an unusual sustained 
tonicaction upon the uterus. Thus Ergoapiol effec- 
tively supplements manipulative therapy by in- 
ducing local hyperemia, and by stimulating 
smooth, rhythmic uterine contractions. In addi- 
tion, it constitutes a potent hemostatic agent for 
the control of excessive bleeding. 

Ergoapiol is also a desirable oxytocic, of 
benefit in facilitating involution of the postpar- 
tum uterus. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET NEW YORK 


ERGOAPIOL 


THE PREFERRED UTERINE TONIC 


SHOULD KNOW ABOUT 
A new effective wet dressing 
proven su 


nesium Sa 
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ZEMAS AND 


rior to Boric Acid 

Burow's for INFECTIO 
LLINGS, CERTAIN EC- 
SELECTED DERMATOSES. 


DOMEBORO TABS 


Two Tabs in ag water 
a full pint of wet dressi 4 Rit 

tion SOOTHING, ANTIPHLOG stic, 
ASTRINGENT, ANTIPRURITIC. 


Samples and 
literature on a4 


three or four times 
daily. 
HOW SUPPLIED 


In ethical packages 
of 20 capsules. 


Let us send you your 
copy of the inform- 
ative brochure, 

“‘Menstrual Regula- 
tion.” 
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Wander Company 
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Arching Type Diaphragm 


The diaphragm that completely 
occludes any chance for sperma! in- 
gress. It arches up into symphysis 
pubis and cul-de-sac. Its broad, 
flat, channelled rim presses firmly 
against the upper vaginal wall. 
Obviates male trauma, and it 


FITS ALL ANATOMIES 


DIAPHRAGM & CHEMICAL COMPANY 
6512 S. Ashland Avenue Chicage, 


Send me full details of the ARC DIAPHRAGM 
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Amenorrhea, Dys- 
menorrhea, Menor- 
in 
| Obstetrics. write today 
DOSAGE request on tay for full de- } 
One to two capsules ee, etter tells. | 
DOME CHEMICALS, INC. 
CONCEPTION CONTE 
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Normal Retroversion 
Cystocele Retroflexion 
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Ethically distributed through 
fs: Surgical Supply Dealers 


Y, herald the transition from the cold 


of winter to the warmth of springtime...Climate and weather are important considerations in the 


preparation of vaginal jellies. They must be stable under all normal conditions of temperature, 


moisture and other variables. Ortho-Gynol is prescribed and used —_ 
in the cold of Alaska as well as in the jungle — sssazupsutit’” ~cesctetaeeeet 


heat of equatorial South America. When you Y : 


prescribe it you may be sure your patient can 


always obtain it in good condition anywhere. 
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YOUR LITERATURE published by 
YOUR ASSOCIATION for educating 


YOUR PATIENTS 


Excells other literature for lay educational purposes because it: 


* Has more eye appeal. * Is subtle—never blatant. 


* Has greater reader interest. 


* Appeals to all ages and classes. 


* Properly explains the osteopathic * Definitely builds practice. 


concept. 
* Contains no objectionable adver- 


* Contains no misstatements. tising. 


* Dignifies osteopathy. * Pays its way. 


“The proof of the pudding is the eating.” 


OSTEOPATHIC MAGAZINE 


OSTEOPATHIC HEALTH 
Delivered in Bulk to Your Office 


Delivered in Bulk to Your Office 


Annual Contract Single Order Annual Contract Single Order 
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Above rates not include imprinting. See im- 
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inserting and postage only.) 


USE ORDER IMPRINT PLATE CHARGES 

Osteopathic Association, Original plate set-up on contract orders—free. Change in 
540 N Michions Ave., Chicago set-up—75 cents each time. 
Please send copies of Original plate set-up on single orders—75 cents. Change 


in set-up—75 cents each time. 


Osteopathic Magazine ......................Issue 

Osteopathic Health, No. ...-.--.------------ IMPRINTING 

With professional card Up to and including 100 copies—30 cents. Over 100: 
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4 ‘NEW FIELDS OPEN TO THE PROFESSION 


Nutritional and Dietary Deficiency Diagnostics 
. A New Individualized Reducing Technique 
3. Geriatrics (Care of Older People) 
4. Dual Technique (Nutrition Applied to Modern Therapeutics) 


4 COMPREHENSIVE PROFESSIONAL MANUALS 


fully describe each technique. 


These foregoing techniques are made possible because of recent completion of an exten- 
sive scientific nutritional research which offers to the profession, for the first time, a number 
of new scientifically balanced food supplements that help provide optimum nutrition. 


With great pride, and appreciative acknowledgement of the untiring efforts of our scienti- 


fic staff, we announce 
FOODEX 


(Reg. U. S. Pat. Off.) 


the first concentrated food that contains in a single portion (2 small palatable cakes) the 9 vita- 
mins and 8 minerals (17 daily nutritional musts), each in high potencies and in proper balanced 
amounts to supply pre-determined daily requirements. 


FOODEX is separately packaged in balanced potencies for three different age groups: 


1. For Children—Juniors 
2. For Adults 
3. For Adults—Seniors, after 45. 


A special supplement is also available for the Vita-Diet Reducing Plan. 


The daily supply of FOODEX (1 vitamin and 1 mineral cake) contains a concentration 
of 17 vital accessory food factors. As an illustration of how well balanced and how high 
the vitamin potencies and the amounts of minerals each daily supply of FOODEX contains, 
there is shown below the content of FOODEX (Adult-Seniors after 45). 


FOODEX comes in a chocolate or in a fruit base. 
The daily supply (one vitamin and one mineral cake) contains: 


VITAMINS MINERALS 
5,000 Int. Units CALCIUM . . . . . 1.0 gram 
600 Int. Units PHOSPHORUS ...__.___.8 gram 
2,250 micrograms Riboflavin IRON 15.0 m 
750 Int. Units COPPER. . .. . . 14.5 mgs. 


1,000 Int. Units MANGANESE . . . . 1.0 mg. 


16.66 mgs. Natural Mixed 
Tocopherols MAGNESIUM 1.0 mg. 


(60% Alpha Tocopherol!) -15 mg. 
Plus the entire Natural B complex factors and trace minerals as found in 1 


gm, yeast concentrate, 1 gm. wheat germ powder, 400 mgs. rice polish 
powder, and dry defatted milk powder. 


Full information on how to obtain the three types of FOODEX, plus the Vita- 
Diet supplements, together with the four manuals embracing the four tech- 
niques are available on request. Write or wire at once to 


SCIENTIFIC NUTRITION CORPORATION 


30 Orange Street, Bloomfield, New Jersey 
Telephone: Bloomfield 2-4700 
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